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EvIDENCE—in the laboratory... . 


EXTRACT from GRowTH AND REPRODUCTION OVER TEN GENERATIONS 
ON SHERMAN DIET B WHERE BUTTER FAT WAS REPLACED BY A MAi‘- 
GARINE FAT, by Harry J. Deuel, Jr., Lois F. Hallman, and Eli Movitt, 
Dept. of Biochemistry and Nutrition, University of Southern Califor- 
nia School of Medicine (Journal of Nutrition, Vol. 29, p. 309, 1945): 


“It is concluded that a vegetable fat such as that contained in a 
margarine can serve adequately in place of butter fat for growth and 
reproduction on a diet otherwise nutritionally satisfactory.” 


Evipence—in the home . . . 


Photographs at the lett are a running com- 
mentary on the normal growth and alertness of 
George and Trygve Struble. Since Trygve was 
four years old, Mrs. George Struble, like several 
million other American mothers, has found 
Nucoa— America’s foremost margarine —an aid 
to preparing tasty and nutritious meals tor her 
family. She writes: 


“We use about three pounds a week, when we can 
get it, because I use Nucoa in cooking and on the 
table. Since it is not too expensive, I don’t have to 
tell the children to go easy on it. They don't! 
They pile it on their potatoes and vegetables, as 
well as on bread.” 


As a leader in promoting good nutrition in your 
community, why not familiarize yourself with 
Nucoa by using it in your own home? Based on 
your experience, you will, we believe, have no 
hesitation in encouraging wider use of margarine 
in planning low-cost meals that are appetizing 
and nutritious. 
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Carnation’s new 


‘““Velvet Blend Book’”’ 


Fresh trom the printer's comes this bright and helpful recipe collection 
...to show you how easy it is to get a velvet blend in milk-rich dishes 
when you use Carnation Evaporated Milk. 

Creamy soups and sauces, nourishing main dishes, and appetizing 
desserts are all well represented. Some call for Carnation Milk wn- 
diluted (twice as rich as whole milk), increasing the milk solids per 
serving. And all show how this soft-curd, heat-refined, homogenized 
milk actually does produce a velvet blend, giving foods superior con- 
sistency and flavor. 

This new “Velvet Blend Book” will be found 
useful in planning standard and special diets for 
invalids, convalescents, children, and the aged. 
To obtain your copy, write to—Carnation Com- 
pany. Dept. 749-A, Milwaukee 2, Wis. 
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HELPFUL LIPPINCOTT TEXTS 

FOR THE GRADUATE NURSE 
© New! 
Marsh: Nursing Care in Chronic Diseases 


By Edith L. Marsh, R.N., S.C.M., Superintendent, 
Cuyahoga County Nursing Home, Cleveland, Ohio 


Defines clearly and concisely the intelligent, understanding care required in nurs- 
ing the chronic patient. Discusses the major chronic disease problems and meth- 
ods of dealing with them. Stresses nursing care, nutrition, and the relative 
importance of physical and occupational therapy. The text is rich in case history. 
The subjects covered include nursing care for Heart Disease; Arthritis; Multiple 
Sclerosis and Muscular Dystrophy; Paralysis, Parkinson’s Disease, Chorea, Cen- 
tral Nervous System Lues and Diabetes; the Chronically Ill Service Man; Psy- 
chiatry in Nursing Care; Diet and Nutrition; Physical and Occupational Therapy. 

237 Pages. Illustrated. $3.00 


® New (3rd) Edition—Zabriskie: 
Mother and Baby Care in Pictures 


By Louise Zabriskie, R.N., Director, Maternity 
Consultation Service, New York 


A guide for expectant mothers. A visual education for all nurses. Presents all 
the essentials of prenatal care, confinement, delivery and postnatal care of mother 
and baby in simple pictorial form. Numerous explanatory tables and charts. 

204 Pages. 229 Illustrations, 7 Tables. $2.00 


® New! Rosenthal, Stern & Rosenthal: 


Diabetic Care in Pictures 


By Helen Rosenthal, B.S., Associate Dietitian in the 
Food Clinic, Boston Dispensary; Frances Stern, M.D., 
(Hon.) Chief of the Food Clinic, Boston Dispensary ; 
and Joseph Rosenthal, M.D., Chief of Diabetic Clinic, 
Boston Dispensary. 


A step-by-step picture story prepared for the use of the diabetic patient. Written 
by experts. Its visual instruction is of great value to any nurse. Answers every 
question on injections, instruments, diet, nature and action of insulin, and per- b 
sonal hygiene. 
150 Pages. 137 Illustrations. $2.00 
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S-M-A® 50 Khe mothers mith 


tl seems lo natine 


Whenever mother’s milk is unavailable or of insuf- 
ficient quantity S-M-Acan be relied on to replace it. 
S-M-A has the same percentage of protein, fat and 
carbohydrate as human milk. This similarity of S-M-A 
to mother’s milk is largely responsible for the successful 
nutritional history of S-M-A babies. 


S-M-A is derived from the milk of tuberculin-tested cows. Pari 
of the butter fat of this milk is replaced with animal and vege- 
table fats including biologically assayed cod liver oil. Milk sugar, 
vitamin A and D concentrate, carotene, thiamine hydrochloride. 
potassium chloride and iron are added. 

Supplied: I lb. tins with measuring cup. 
S.M. A. DIVISION e WYETH INCORPORATED e PHILADELPHIA 3 ePA, 


Mothers simply add 1 measure of S-M-A Powder to 1 ounce of 
warm (previously boiled) water te make any quantity desired. 
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“I’m just making sure the doctor uses D-P-T!’” | 
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He’s pretty smart—to look for 
better protection and less chance 
of reaction with Cutter D-P-T 


With Phase I pertussis organisms grown 
on human blood, with toxoids so purified 
that each cc. contains far more than a 
single human dose . . . you avoid heter- 
ologous animal protein. Hence, with 
D-P-T, there is /ess chance for reaction 
or anaphylactic shock, more chance of 
establishing a high immunity level. 


Too, with Cutter D-P-T, the concen- 
tration of both pertussis organisms and 
toxoids allows a more potent dosage in 
smaller volume. No king-size syringe to 
outrage mother or little darling. Your 
dosage schedule with Cutter D-P-T is 
only 0.5 cc., 1 cc., 1 ce. 


Cutter also makes D-P-T (Alhydrox), 
which offers even further advantages. 
It produces better immunity levels than 


alum precipitated vaccines. And, because 
of its more physiologically normal pH, 
it also presents less pain on injection. 
Persistent nodules and sterile abscesses 
are rare, rather than an expected con- 
tingency. 


D-P-T works to your especial advan- 
tage in public health programs. Your 
Cutter representative will be glad to sup- 
ply you with further details. 

Currer LABoraTorigs, Berkeley, California 

Chicago * New York 


Cutter’s brand of Diphtheria and Tetanus 
loxoids combined with bacterial vaccine made from 
H. Pertussis (Phase I) 40,000 million per ce. 


CUTTER 


Fine Biolegicals and 


Pharmaceutical Spevialties 
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General Members--A Strength 


STRENGTH is given to a good 
public health nursing program in any 
community by a large group of well informed 
and active nonnurse participants. Together 
with the professional nurses they plan for ade- 
quate nursing programs in the care of the sick 
in homes, programs in schools, in clinics, and 
in industry. This working together has two 
advantages: it makes the nurse feel that mem- 
bers of the community understand the values 
and needs of her job; it gives nonprofessionals 
a wider outlook on public health in general and 
nursing in particular. 

How does the lay person supplement the 
work of the professional public health nurse 
in the total program? First, she examines the 
public health nursing program in the commu- 
nity in which she lives. She finds out if pro- 
vision is made for the care of the sick and for 
health education. She finds out what other 
services are given. She questions how much 
nursing in schools, clinics, industry, and homes 
is needed to maintain a high standard of pub- 
lic health nursing, and how well qualified the 
nurses are to give this. She wants to know 
where the public health nurses serve and what 
interdependence exists between this service 
and other community welfare groups. In the 
course of getting this information she may 
become a lay expert in public health nursing. 

Where can interested persons get this in- 
formation? For thirty-five years the NOPHN 
has been giving the answers to these and other 
questions regarding standards and perform- 
ance of public health nursing. The nurses 
themselves endorse the program of the 
NOPHN and through membership receive 
the results of surveys, publications, consulta- 
tions, and advice to help them do a better job 
in whatever capacity they serve, but, like all 
specialists, they need to consult with people 


in other fields in order to widen their experi- 
ence. They have long been aware of the value 
of general membership to strengthen the com- 
bined partnership. 

No one can use an exact measuring rod to 
show how greatly health in America has been 
affected during the past thirty-five years by 
NOPHN’s constantly expanding program. But 
we know that we live in a stronger America, 
better able to take care of its health, and more 
free than ever before from quackery and mis- 
information. We must go into the future pre- 
pared to give more leadership and special serv- 
ices. We must be aware of changing trends 
and new developments. We must search out 
the facts and figures which will guide the 
development of new patterns for service in a 
world which is more conscious of health needs 
than ever before. We must always be in the 
vanguard of planning for ultimate goals to 
insure adequate public health nursing services 
to old and young, poor and rich, whatever 
their race, and thereby to achieve better health 
in this great country of ours. 

A new year of work and faith lies ahead— 
work to accomplish these aims; faith that the 
work will be supported. 

Ten thousand nurses now give us the 
strength of their membership. Only a little 
over a thousand men and women are as yet 
general members of NOPHN, although an esti- 
mated 20,000 volunteers are serving on boards 
of public health nursing associations. We can- 
not believe there is not a number of men and 
women equal to the number of public health 
nurses willing to give an equal share through 
membership to strengthen this program of 
value to their own communities. Good resolu- 
tions are always in order at the beginning of a 
new year. Let one of these resolutions for all 
of us be tO stimulate a new interest in pubtic 
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health nursing in all parts of the country. 
Those who have vision and determination will 
interpret the inestimable value of the NOPHN 
to the many men and women looking for those 
volunteer jobs which have real content and 
purpose. Membership as a means of support- 


ing the national program will naturally fol- 
low. 

MARGARET CULKIN BANNING 

NATIONAL GENERAL MEMBERSHIP CHAIRMAN 

NATIONAL ORGANIZATION FOR 

Pustic HEALTH NURSING 


Mary Beard 


we THE PASSING Of Mary Beard on De- 
cember 4, nursing and the world have 
lost another of their shining lights, for Mary 
Beard was truly a shining personality whose 
warm glow reflected her great humanitarian 
instincts and her deep desire to serve her fel- 
lowmen. 

Miss Beard’s special contributions were in 
the field of public health. After graduation 
from the New York Hospital School of Nurs- 
ing she went directly into visiting nursing. Her 
career is identified with the Waterbury Visit- 
ing Nurse Association, the Instructive District 
Nursing Association of Boston, the Rockefel- 
ler Foundation, and the American Red Cross. 
As an associate director of the Rockefeller 
Foundation, Miss Beard travelled throughout 
the world, helping to develop nursing schools 
and to raise standards of nursing everywhere. 
Her broad understanding of the special prob- 
lems in the field of public health nursing 
helped secure Rockefeller Foundation aid for 
several important services and programs. 
Among these were the East Harlem Nursing 
and Health Service and the Committee on the 
Grading of Nursing Schools. The Founda- 
tion’s contribution to nursing during these 
years came to four million dollars. 

Miss Beard played an important part in the 
founding of the National Organization for 
Public Health Nursing and her association 
with it has been a very close and enduring 
one. She was a member of the first NOPHN 
Board of Directors from 1912 to 1914, vice- 
president from 1915 to 1916, and president 
from 1916 to 1918. Again she was a member 
of the Board of Directors from 1918 to 1920, 
from 1926 to 1930, and from 1936 to 1946. 

In 1938 Miss Beard accepted the appoint- 
ment of director of the American Red Cross 
Nursing Service. In this position she was re- 
sponsible for many of the programs of recruit- 


ment and distribution of American nurses dur- 
ing the late war. Her efforts throughout the 
war years were untiring and took their toll 
physically. In August 1944, ill health forced 
Miss Beard to resign from the Red Cross and 
to sever her many nursing affiliations. 

All who were fortunate to have known Mary 
Beard well, will always recall her dauntless 
spirit, her perseverance in the face of odds, 
her strength and inspiration as a leader. Those 
who knew her less well, will remember her 
graciousness of spirit, her intense personal in- 
terest in all whom she met and her sincere 
sympathy with their problems and views. 

Miss Beard belonged to the generation of 
inspired pathfinders with whom nursing in the 
early twentieth century was so gloriously 
blessed. Because they had the vision and the 
courage to pioneer, intellectually and physical- 
ly, the way has been made more clear and 
more easy for those who have followed. Today 
we are the inheritors of their noble endeavors. 

Several hundreds of her friends attended a 
memorial service at Grace Church in New 
York City on December 15. Dr. Alan Gregg 
of the Rockefeller Foundation delivered the 
address, in which he emphasized Mary Beard’s 
all embracing humanitarianism and her sin- 
cere belief in the dignity of the individual. 


Think truly and thy thoughts 
Shall the world’s famine feed. 
Speak truly and each word of thine 
Shall be a fruitful seed. 

Live truly and thy life shall be 

A great and noble creed.—Bonar. 


In saluting and honoring Mary Beard whose 
contributions to nursing will long be re- 
membered, let us also be thankful for the 
privilege of serving and make of our lives the 
noble creed that was hers. 
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The Public Health Nurse as a Medium for 


Mental 


Health 


By JAMES S. PLANT, M.D. 


groups of 20,000 persons about which one 

could make so few general statements as 
would be the case for the public health nurse. 
She has entered the field through so many dif- 
ferent doorways and has brought such a wide 
variety of hopes and viewpoints that almost 
any generally descriptive term seems impos- 
sible. Personally, I am veryhappy about this— 
and hope that the situation will continue for a 
long time in this way. Crystallization and uni- 
formity kills just those things which we need 
mostly to preserve. Moreover there is nothing 
in this paper which hasn’t been said many 
times before—largely by the public health 
nurse herself. What happier quarter hour 
could a psychiatrist ask than that he restate in 
elegant-terms a great many things that have 
already been said about something that does 
not exist! 

One has to define mental health—not so 
much in those terms that are to be finally ac- 
cepted as in the way that the words are to be 
used today. As I use it “mental health” has 
two quite different connotations—and I am in- 
terested that at various places the public 
health nurse has already seen and accepted 
these two definitions—or, rather, two parts of 
the definition. 

We may define mental health as the op- 
posite of mental disease. In so far as the 
nurse is interested in preventingand alleviating 
mental disease and tension she is looking out 
upon an enormous untilled field. Her position 
and duties bring her in natural fashion into 
the lives of people at the time that mental 
problems are in their incipiency. Moreover, she 
has just that degree of professional status that 


| SUPPOSE THAT there are few organized 


Dr. Plant is director of the Essex County Juvenile 
Clinic, Newark, New Jersey. 


means that her advice is listened to. And her 
professional standing is not such that persons 
“dress up” in her presence. Coming into the 
home for one of many homely duties she can 
see the beginning of shyness or fear, the early 
aspects of rigid meticulosity, the milder phases 
of blighting rejection—that usually go on to 
much more serious phases before the phy- 
sician is called in. She, too, can follow our 
movement of child guidance into the earliest 
phases of the problem behavior of children. It 
would be difficult to think of any one more 
strategically placed to help with the under- 
standing of temper tantrums, excessive rivalry, 
bed-wetting, feeding problems—all before the 
attitudes about them have grown to the place 
that little or nothing can be done about the 
problem. So that we see a vast area in one 
aspect of health in which we could look to the 
public health nurse for help as the problem 
is arising. Note that whether her work carries 
her into the home, the factory, or the school, 
she usually sees the gathering cloud of the 
storm long before the family recognizes it as a 
storm. Note also that by the time the family 
has recognized the problem it is very frequent- 
ly at the point of the development of many 
secondary attitudes that seriously complicate 
the original issue. 

Yet it seems to me that in the area that | 
would call mental health there is an opportu- 
nity that opens even wider than this. This is 
not to belittle what has been said. If the pub- 
lic health nurse had adeqyate training in the 
detection and alleviation or report of the 
earliest symptoms of mental breakdown or 
serious personality disorder she would be 
making a tremendous new contribution to 
the whole area of health. But, as I have 
said, this seems to me a_ very small 
part of what her contribution in this field 
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might be. As psychiatry has moved out 
from the mental hospital area of work it has 
been developing a certain point of view which 
is of importance to all medicine—in fact, to 
all of the problems of life. Whether you wish 
to describe this as psycho-biological or be a lit- 
tle more streamlined with psychosomatic 
makes little difference. The important thing 
is that here is a certain point of view that the 
entire organism is an integer—each fraction 
acting on, depending on, affecting all the rest. 
(Parenthetically I will admit that psycho- 
biology has already developed charts to show 
exact relationships in certain conditions and 
the psycho-somatic people have begun to list 
the diseases in which certain types of person- 
ality or certain mental illnesses have specific 
physical correlates. But, for the time, these 
ierms represent ways of looking at the prob- 
lem rather than specific syndromes. ) 

In this sense the psychiatrist (and obvious- 
ly | would hope that this will include the pub 
lic health nurse when properly trained) has 
his stake in every part of everyone’s life. 

I feel that this is part of mental health par- 
ticularly as we come more and more to feel 
that breakdown of one sort and another may 
come from almost any sort of tension. 

If in the previous statement as to the rela- 
tionship of the public health nurse to mental 
disease we saw her peculiarly favorable posi- 
tion in catching this sort of thing in its in- 
cipiency I think that in this latter area we can 
again see her in the light of a person who real- 
ly leads the way. I have been very much dis- 
turbed over the development of the hyphen- 
ated adjective psycho-somatic. There is no 
question in my mind that this ought to be 
socio-psycho-somatic. In this area the public 
health nurse is perhaps the one who will make 
us all see that the other persons with whom 
the patient lives are as much a part of the pic 
ture as is the patient. One wonders for how 
long the psychiatrist will thunder at those who 
“treat” the liver without considering the indi- 
vidual of which it is a part, only to go on 
“treating” the patient miles away from his 
family, his school, or his factory. Oh, there 
are voices crying in the wilderness but in large 
part the psychiatrist who talks so much of 
psycho-biology has absolutely ao conception 
of or interest in those small social in-groups 
of which the patient is an integral part. It is 
my own hope that the nurse will force the issue 
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here—that because she works so much in the 
family or in the school or factory she will be 
the one who will as insistently demand that 
these units be considered as we now say to the 
physician that he must consider the individual 
as the unit. 

I hope that I have done justice to the size 
and importance of this picture. If at the periph- 
ery of our total psychiatric program there 
might be persons with knowledge of the 
earliest of symptoms and with what technics 
we have as to prevention and as to the han- 
dling of the conduct disorders and behavior 
problems—this alone would be of enormous 
importance to the country, financially and in 
terms of happiness. If thousands of nurses all 
over the country were accurately reporting to 
our group the importance of family, school 
and industrial re/ationships—then truly medi- 
cine would dave to become socio-psycho-so- 
matic. I dislike this adjective as much as any 
one—sometimes it is the bitterest medicine 
that is best for us. 

No one will deny that the public health 
nurse is today inadequately prepared to do 
either of these jobs. Personally I hope that 
she will see the challenge and accept it. It is 
hard for me to think of any more important 
goal. Moreover, if the public health nurse 
does not take over this area of need—some 
other group will. 

Assuming—because that is the theme of this 
paper——that the public health nurse is going 
to take leadership in this field, | should like to 
consider with you some of the difficulties which 
must be surmounted. What are those dangers 
of which we must be aware if she is to prepare 
herself for this dual job. 

1. My feeling is that the first of our difficul- 
ties lies in the undergraduate training of to- 
day's nurse. She is hurried through the bed- 
making and back-rubbing stage to arrive soon 
at jacility in giving hypodermics or assisting in 
the operating room. I have no objection to the 
goal of getting the patient well—but the nurse 
who isn’t primarily interested in making the 
patient comfortable can never go far in psy- 
chiatric developments. This is not a statement 
of interest in menial tasks as such. It is meant 
only to say (1) that a patient lying in bed has 
a fundamental dislocation in the operation of 
the autonomic system (2) that no one under- 
stands another person who has not the ability 
through the finger-tips to receive and give mes- 
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sages of faith and comfort and (3) that the 
technical training of the nurse today is taking 
her away from the patient just as inexorably 
as the x-ray and the laboratory are taking the 
physician away from the patient. All that the 
public health nurse may wish to do in the field 
of mental health is absolutely predicated on a 
complete reversal in the present trends in un- 
dergraduate teaching. 

IIT. We must face the fact that only two 
states are interested in even the most ele- 
mental training for any nurse as to psychiatric 
problems. That is, only one state and the Dis- 
trict of Columbia demand affiliation (during 
training) with a mental hospital. And the 
figures as to the number of public health nurses 
who have spent any time in mental hospitals 
or clinics are just as dreary. Suppose that we 
develop (and we certainly will) a huge pro- 
gram of caring for mental patients in foster 
homes out in the community. Or suppose that 
we realize that there are vast resources in the 
community for caring for mental patients 
without their going into the hospital at all. 
Is the public health nurse in any way ready 
to meet the burden and invitation of this im- 
portant development? Suppose that we inter- 
est ourselves in those basic principles of habit 
training, of tolerance and authority within the 
family, or of the early expressions of tension? 
Is the public health nurse in any way ready 
to meét the burden and invitation of this even 
more important development? T think not. 
So that the second of our needs is the rapid 
enlargement of the contact which the student 
and graduate nurse have with the problems 
and philosophy of the psychiatrist. 

III. The third of our difficulties is in a 
certain way a restatement of the first. This 
may be expressed in our search for specific 
technics. It is hard to realize in our present- 
day scientific approach in which we draw the 
minimum of conclusions from the maximum 
number of data, that the great thinkers of a 
previous era were interested in doing a maxi- 
mum amount of speculation as to a very small 
number of facts. One of the subtle but press- 
ing results of this has been our developing 
faith in facts—phenomena—rather than in at- 
titudes. Nor is the physician one who can 
complain in this area—no one has fallen into 
this habit more readily than he. Just to bring 
the matter home let us see how it has devel 
oped in the field of psychiatry. 


PUBLIC HEALTH NURSE AND MENTAL HEALTH 


One of the amazing facts of the develop- 
ment of medicine has been this—that a great 
clinician—Sir William Osler—is very consid- 
erably responsible for the development not 
only of specialization but for the dependence 
of the physician upon various diagnostic aids 
of a mechanical and precise sort. As this pro- 
cess of studying parts of people—and then 
taking people apart—developed, the psychi- 
atrist was just beginning to move out from his 
isolation in the mental hospital. He began in 
the early part of the century to decry the at- 
titude that developed so much interest in a 
patient’s liver that it forgot that that liver 
belonged to an individual. By the second 
decade of the century quite a number of per- 
sons were talking about the importance of 
psychiatry in medical education—but as a 
point of view rather than as a set of technics. 
So there have been 30 years of phenomenal 


- growth of departments of psychiatry in our 


medical schools. But with this has also rapid- 
ly flowered a mass of information and theory 
as to the way that the personality operates. 
I think it fair to say that the 40’s have seen 
this stepchild of medicine really taken into the 
family—but as another specialty. Oh, it per- 
haps has a little wider vision or takes in a bit 
more of the total adjustment than is the case 
for the cardiologist or skin man. But the fact 
remains that psychiatry has grown by leaps 
and bounds——the psychiatric point of view has 
grown very little. 

So we have psycho-somatic medicine—and 
the writings of some of its leaders are pathet- 
ically reminiscent of some of the psychiatric 
writings and plans of the period of World War 
I. What will happen here? Already there 
are appearing articles on certain specific dis 
eases which closely link emotional problems 
and changes with alterations in the chemistry 
of the blood or stomach. In one’s pessimistic 
moments he gives psycho-somatic medicine 
some twenty years to become that exciting 
specialty in medicine dealing with those ill- 
nesses where personality changes or pictures 
can be shown to have a relationship to the 
humors of the body. 

This is a tedious introduction to the fear 
that as the public health nurse does undertake 
periods of training in mental hospitals or 
clinics she will learn and develop a group of 
technics—a group of “things to do”—rather 
than a point of view about the way that peo 
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ple live. 1 will admit that here she is prob- 
ably helpless—having to follow whatever road 
the physician chooses. And I will further ad- 
mit that there are few if any sectors in our 
social structure which are more avidly specia- 
lizing in more and more knowledge as to spe- 
cific parts of the individual. 

IV. With the urge on the part of certain 
psychiatrists that a psychiatric point of view 
pervade all medicine, and the insistent search 
on the part of the rest of the medical profes- 
sion that it “get hold of what these psychi- 
atrists have to offer” there appear two difficul- 
ties. These are discussed here as “IV” and 
“V" but they are really two aspects of the 
same problem. I refer to the fact that the re- 
lationship of the psychiatrist to the patient in- 
volves a reorientation in basic attitudes—both 
for the physician and the patient. 

As long as one discusses corns or dandruff— 
or anything between—the physician is the ex- 
pert, the patient the layman. The patient 
comes to someone who knows more than he. 
The relationship is a leader-follower one. This 
can be carried over a little way into certain 
technics of living together—certain technics of 
habit training, of prevention of delinquency, 
of vocational choice in the sense of tests for 
aptitude, and the like. But one can’t move 
very far in this field without coming to the 
question of values. “What is worthwhile, 
where is that happiness I was looking for when 
I did such and such?” Here the physician, 
the psychiatrist—no matter how well trained 

must say “I was wondering that too—let’s 
find out.” I feel that there has been little 
understanding of this basically different rela- 
tionship between doctor and patient. Or per- 
haps there has been a very clear understand- 
ing of this—perhaps this is precisely why psy- 
chiatry and psycho-analysis have so rapidly 
retreated into being specialties where the 
leader-follower relationship still obtains. We 
cant go any further in urging that physicians 
and nurses enter this field of adjustment and 
mental health, until we have clearly seen that 
this demands a fundamental change in the 
physician-patient relationship. 

Nor is this to be taken lightly. No one will 
struggle harder against it than the patient him- 
self. May the physician and nurse alike be 
ready to have the patient ask for leadership in 
this area of values as he has in the area of 
physical disease! You will see how beauti- 


fully this fits into what I earlier said as to the 
development of psychiatry as a_ specialty 
rather than as a point of view. There has 
been—and will be—every invitation to dis- 
cover specific technics and to construct elabo- 
rate hypotheses to meet this situation. And 
the physician and the patient will vie in their 
eager search for those things that will pre- 
serve the leader-follower relationship. 

What can one say to the public health nurse 
here? How far can she, and her philosophy, 
go ahead of the medical group with which she 
works? Perhaps she must wait upon medical 
developments. If so, she can still do quite a 
job peddling (in homeopathic doses) those 
safe procedures which the psychiatrist is 
fashioning as to feeding problems, better 
school adjustment, et cetera. But I can’t 
help but hope that because she is so much 
closer to families than is the physician, be- 
cause she forms a large and growing group 
with professional cohesiveness, and because 
she sees the problem of mental health at its 
roots—she will be able to be really that per- 
son who has us see that in this area we walk 
along with the patient a little way—arm in 
arm. But I repeat a warning—if the public 
health nurse sets her course to this high ven- 
ture, she will be misunderstood and fought 
by both groups she seeks to serve—the phy- 
sician and the patient. 

V. And as a part of the previous section— 
as sort of an illustration of a new relationship. 
may I speak of a new concept of frustration. 
All I really wish to say here is that mental 
health is not just the addition of a few new 
bits of knowledge or technic. In this area we 
look upon the patient and his problem in 
quite a different way than does the usual phy- 
sician. 

For instance, let’s take the problem of 
frustration. For the usual physician frustra- 
tion is one of his strongest and most reliable 
allies. When the patient has had enough to 
eat his lack of appetite protects (or should) 
the stomach from a further load. If the pa- 
tient is tired the body has innumerable ways 
of showing that he should stop. We call these 
ways sickness but they are really the quite 
efficient means that the body has of calling a 
halt. And this is true, also, in what for the 
moment in short-hand terms we would call the 
mental field. When we have had enough or 
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Basic Objectives in Health Education 


How the Public Health Nurse and the Health Educator Working Together 
with the Community Can Reach These Objectives 


By NINA B. LAMKIN anp GERTRUDE M. CHURCH, RN. 


Director of Public Health Education and Director of Public Health Nursing, 
Nebraska State Department of Health 


roblems,—personal, family, school and community, and in utilizing all available facili- 
p I 


T ve general objective in this discussion is to assist people in defining their public health 


ties and resources in their solution. 


SPECIFIC OBJECTIVES 

1. To establish good public relations with 
all community groups, with county, state and 
national groups represented in the area, and 
with press and radio. 

Community support for public health is 
not only important, it is vitally necessary if 
public ‘health is to live. 

The medical and dental societies and the 
individual physician and dentist are funda- 
mentally friends and advisers to the public 
health personnel. 


2. To study and become familiar with 
agencies and their particular activities, and 
with all facilities and resources available in 
the community, the county, and the state 
which would be helpful to the health pro- 
gram. How can these be used and how can 
they be supplemented with services from both 
the nurse and the health educator? This is 
an in-service course through which they learn 
irom each other and from the community. 


3. To bring to community groups a better 
knowledge of the available services of the de- 
partment of health and how to make use of 
them in the solution of health problems. 


The public health officer, local or state, gives guid- 
ance to his staff on all public health problems. 


SUGGESTIONS FOR MEETING THEM 

Both the public health nurse and the health 
educator are key people in establishing work- 
ing relationships with the community. 

Take every opportunity to explain the 
services of your health department and how 
your services fit into the picture. Confer 
with each other often. Keep a daily record 
of professional and group leaders, group in- 
terests, and possibilities for further coopera- 
tion. 


Each of you is constantly discovering new 
slants to present facilities and services in the 
area. You will often want to add to your 
daily record notes certain observations and 
experiences. Exchange information often. 
The public health nurse sees facilities for 
health service activities. The health educator 
sees the educational approach to these ac- 
tivities and opportunities for further educa- 
tional work. 


Your talks before, or your discussions with 
professional, business, and civic groups should 
lead to questions for further discussion, to 
institutes, or workshop conferences, planned 
ahead of time and participated in by the 
groups. 
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4. To encourage community leaders and 
school personnel to plan together, with your 
help, to make a survey to find health prob- 
lems in schools, homes and community. 

Community interest and responsibility are 
essential if public health problems are to be 
solved in the community. 


5. To cooperate closely with such depart- 
ments as: 
Public Instruction 
Welfare 
Safety Education 
State and local Tuberculosis Associations 
State and county chapters of the National 
Foundation for Infantile Paralvsis 
State and local Farmers’ Home Corporation 
State personnel of American Cancer Society 
Agricultural Extension Service 
Red Cross committees 
Any other agencies which will be helpful in uni- 
fying the public health program which serves all 
the people in all the communities. 


6. To help the schools develop a health 
council in each school in the area. This coun- 
cil would be representative of the school per- 
sonnel: school administrator, teachers, board 
of education, physician, dentist, custodian, 
as well as parent-teacher organization. 

In a small rural school the council would 
probably be the teacher, a member of the 
school board, and parent representation. 

“The school health council provides a sin- 
sle, orderly, and convenient administration 
mechanism for determining and implement- 
ing wise school health policies in the light 
of local and immediate needs.’”! 


The arrangement of the school day in or- 
der to avoid strain and fatigue are real health 
problems on which the school administrator 
and teachers need advice and guidance. 


'School health policies, Health Education Council, 
10 Downing Street, New York, 1946 
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SUGGESTIONS FOR MEETING THEM 


Joint conferences with school and com- 
munity leaders, careful planning and frequent 
evaluation of results can achieve wonders. 

The public health nurse and the health 
educator are key people in helping to unify 
the cooperation of the departments of health, 
state and local, with the real needs in any 
community. 


The public health nurse meets many situa- 
tions which call for the cooperation of one 
or several of the agencies named here for 
their solution. This cooperation usually has 
to do with educational, technical, or legisla- 
tive aspects of the situation. 

The health educator talks to many of these 
vroups, often sits in on committee meetings 
and becomes acquainted with personalities 
and potentialities helpful for cooperation. 
Nurse and educator working together and 
pooling their information supplement each 
other constantly in these inter-relationships 
with other agencies. 


This council would be under the authority 
of the school administrator but the public 
health nurse and the health educator would 
be consultants. They in turn would suggest 
other health department consultants as these 
were needed. Problems revealed by the sur- 
vey would come first in the planning. 

The public health nurse and the health ed- 
ucator would advise on health service pro- 
cedures, instruction plans and environmental 
factors, provided they work out their con- 
sultant program together and keep joint prog- 
ress reports. The nurse would guide the 
procedures on daily inspection and observa- 
tion; control of communicable disease; plans 
for medical and dental examinations by 
physician and dentist; follow-up, et cetera. 

The health educator would plan with the 
teacher on instruction units and on the edu- 
cational approach to the use of all daily situ- 
ations where health is a factor. 

You might want to encourage student health 
councils—one on elementary level and one 
on high school level. These councils are 
made up of representatives on the different 
levels. They are selected by the students. 
Their chief interest is to be alert to health 
problems in their school and community that 
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SPECIFIC OBJECTIVES 


7. To help the schools to develop an ade- 
quate health education program on all levels 
which includes close cooperation with the 
homes and the community. This includes a 
coordination of physical, mental, social and 
emotional aspects of healthful living. When 
a background of cooperation and understand- 
ing has been built up, then the health prob- 
lems, individual and group, can be considered 
and plans developed for their solution. Be- 
sides translating basic health information in- 
to everyday living practices, there will be: 

Problems of individual children. 

Adjustments in school and home programs 
to meet the needs of the individual. 

If the program develops around real life 
situations in school, home and community, 
and if the educational approach is used, then 
each activity leads on to the next one to be 
developed. This is an important guidance 
program in any school. 

Cooperation in achieving results and fre- 
quent evaluations of progress are joint ac- 
tivities that lead to future planning. Both 
school and health personnel learn to use all 
available facilities and resources in local, 
state, and national situations which would 
help in the solution of health problems. 


8. To be available to give consultant serv- 
ice in teacher-education in the college or uni- 
versity in the area. 

Courses in health education 


Courses in hygiene and home nursing 
Other services developing in cooperation 


SUGGESTIONS FOR MEETING THEM 


they can do something about. School coun- 
cils of this kind develop real responsibility 
for healthful living. These councils can be 
represented on the school health council. 


The health educator presents health edu- 
cation as a way of living which helps the 
individual and the group toward better un- 
derstandings. attitudes, and practices in daily 
living. She shows the integration of these 
experiences through home and community co- 
operation; through the school curriculum: 
through use of the school environment; and 
through authentic materials in the hands of 
teachers and pupils. 

The public health nurse presents the many 
phases of health service; follow-up; family 
visits; home-school cooperation on correction 
of remediable defects; need for better school 
facilities and equipment; need for cumulative 
records and other phases of her work. The 
school administrator and teachers present the 
health problems as they see them. 

The nurse and the health educator can 
work on these problems together: the nurse 
guiding procedures and technics of school 
health services and the health educator de- 
veloping educational plans for and with the 
teachers. School health policies for a par- 
ticular situation gradually emerge as the pro- 
gram is developed. 

An example of this cooperation is: When 
the nurse instructs the teachers in how to 
give the vision and hearing tests and sug- 
gests changes in the schoolroom lighting; then 
the health educator would help the teacher 
plan instruction units on eyes and lighting: 
a study corner at home; why some eyes need 
help; and how we hear. While this was 
being done, the nurse would be following up 
on defects shown by the tests, and interest- 
ing the parents in having the child examined 
by a physician or other specialist. 


The health educator often teaches, on in- 
vitation, a demonstration course in Methods 
and Materials in Health Education. This 
helps the college or university to see the 
need for courses of this type for all prospec- 
tive teachers. 

The public health nurse can teach, on in- 
vitation, a course in Hygiene and Home Nurs- 
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with Department of Public Instruction such 
as: 
Health institutes 
Health education 
Group conferences 
Answering requests for materials 
Loan packet service, et cetera. 


workshops 


9. To stimulate an interest in intra- 
departmental conferences in the local or state 
department of health. 

In these conferences the work of each di- 
vision is presented and discussed from the 
standpoint of how each division may explain 
the work of the other divisions and how a 
better inter-relationship of activities can de- 
velop; how joint advice may be made use of; 
and how a stronger, more unified department 
may result from this kind of understanding 
and cooperation. 


10. To help with the development of a 
county or a community health council in a 
rural or urban area. 

“This group would include, for example, 
representatives from county officials; from 
the medical and dental professions; from the 
schools, churches, and fraternal organizations; 
clubs; business and industry; Farm Bureau 
groups and other local and county agencies. 
It would be a miniature community repre- 
senting every group. The council could study 
the needs, make plans, report back to schools, 
organizations and agencies, and ask help in 
developing the plans. The best planning is 
not bureaucratic; it is planning by the people 
for whom the plans are made.” 


11. To bring information to the public 
through written publicity and visual aids such 
as: exhibits, news releases, bulletins, radio, 
and other forms of publicity. 

All these are important if the public is to 
“grow” in a knowledge and understanding of 
public health and what it can do. 

Visual aids are important in supplement- 
ing all the work of all the divisions in the 


“Nina B. Lamkin. Health education in rural 
schools and communities, New York, A. S. Barnes 
ind Co., 1946. 209 pp. 
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SUGGESTIONS FOR MEETING THEM 


ing. The public health nurse and the health 
educator can collaborate on such courses. 
Both should be present at every session and 
together evaluate results. As other coopera- 
tive services develop the services of the vari- 
ous divisions of the health department will 
fit into the picture. 


The public health nurse and the health 
educator are key people to interpret the pub- 
lic health program to home, school, and com- 
munity groups. 

They need to be ready to answer questions 
regarding all public health services in the 
area without making commitments which are 
not their responsibility. Referring persons 
and groups to the proper head of a division 
for decisions and procedures involving a cer- 
tain division or a certain situation is fine 
cooperation. Your health department is 
“one” agency; its work must be unified if 
the greatest good is to result. 


The public health nurse and the health 
educator can do a very worth-while piece of 
work in “selling” public health to the point 
where the leaders in the community will feel 
the need of a central group made up of rep- 
resentatives from the different groups in the 
community or county. These representatives 
take back to their groups the report of meet- 
ings, plans and projects, and enlist the aid 
of the groups. This opens the way for your 
specific services as needed in different situa- 
tions. This is public health education in ac- 
tion. 


The public health nurse and the health 
educator will know the avenues for publicity 
in the community such as: 

Town papers 

County papers 

School papers 

Church bulletins 

Bulletins issued by Women’s Clubs; Parent- 
Teacher groups; and other local organizations 

The radio 


It is often the responsibility of the health 
educator to plan exhibits, news releases, and 
other publicity. She does this in cooperation 
with all divisions. The public health nurse 
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health department. If films are used by a 
staff member, or loaned, study outlines 
should accompany their use. 


12. To help health and welfare committees 
in civic organizations to plan their health 
education programs around the public health 
needs in the community, as revealed by a sur- 
vey. 

Public support for public health is strength- 
ened according to the number of civic groups 
actively participating in, and helping to take 
responsibility for public health improvement 
in the community. 


13. To cooperate with public, college and 
university librarians in revising the lists of 
books on all phases of public health. 


14. To help communities to realize that 
each citizen has a responsibility in conserving 
human resources through an adequate public 
health program in his community. 

Any public health program must include 
the home, the school, and the community. 


OBJECTIVES IN HEALTH EDUCATION 


SUGGESTIONS FOR MEETING THEM 


suggests to the health educator the need for 
specific publicity in the public health nurs- 
ing field and cooperates in the preparation 
and use of this material. 


It is very important to the growth of your 
program to interest health committees in your 
area in tying in their activities with the gen- 
eral public health program. The public health 
nurse and the health educator are the logical 
consultants to these committees. Both should 
be present at these planning conferences to 
supplement each other. They should enlarge 
the consultant services as needs arise. 


Every public health nurse and health ed- 
ucator working together should keep an up- 
to-date bibliography on materials in the 
health field and, whenever opportunities 
come, be ready to suggest the newest and 
best references. 


The public health nurse knows the families 
in her area; she knows their health needs; 
she is the liaison person between home, school, 
and the medical profession. The health ed- 
ucator is a consultant in “selling” public 
health to individuals and groups. How can 
they do otherwise than work on a combined 
program which brings strength and unity to 
public health education? 


The cooperative activities in the solution of problems in public health education discussed 
in this article can be achieved through individual and group conferences, observations, planned 
staff education or continued in-service education, joint conferences with school personnel or 
with school and community representatives, institutes, seminars, and college or community 


workshops, or working conferences. 


This article was written to guide local and regional personnel; it could be modified to 
apply to state personnel. Of course the guidance would come from the state level where 


there should be close and active cooperation. 


Educational activities are important and necessary preceding all public health projects such 
as, organization of the community health council, tuberculosis survey, immunization pro- 
grams, sanitation problems, and other public health measures. The public must understand 


before it will be interested in action. 


In the school situation, the nurse should be very familiar with the content of the cur- 


riculum. For example, where will different aspects of public health come up for study and 
discussion in the science, social studies, and homemaking courses? The nurse should be ready 
to supply authentic materials to the teachers on all phases of her work, but usually she is not 
familiar enough with educational methods and curriculum construction to help her efficient- 
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ly use the materials in planning and developing activities with their groups. Therefore, it 
would seem that the public health nurse and the health educator need constantly to supple- 
ment each other’s work from the standpoint of methods and materials. 

Public health personnel has been slow to realize fully the contributions of education. On 
the other hand, educators have been slow in realizing the importance of health education, 
even though health is one of its primary objectives. The time seems to be ripe for better 
understanding on both sides. Educators are being invited to confer with public health per- 
sonnel: health officials are being invited to advise with educators. 

When all schools of public health and all schools of public health nursing have expanded 
their education courses, and when all teachers colleges and universities have broadened their 
courses in public health, the millennium will be near at hand. 


Public Health Nurse and Mental Health All of this may sound very dreary to you. 

Continued from page 6) Perhaps you had thought that I would point 
out the enormous importance of this field of 
mental health, the fact that 20,000 well equip- 
ped and devoted persons are right now at the 
very frontiers of its development—and that 
with some two weeks of in-service training we 
might equip this army with a great new 
weapon. It is well that this is a false picture. 
I do not offer the five difficulties of this paper 
to discourage you. In fact, I don’t know of 
any way, in America, of offering a more tempt- 
ing invitation than that that comes with the 
assurance that its acceptance requires all of 
the adventuresome bravery that one can mus- 
ter. 

The problem of mental health and its cor- 
relate that there is an irresistible oneness to 
the patient and that that integrity includes 
the people and the scene that are about him 
—these problems today face us with a stag- 
gering threat of expense and unhappiness. If 
we undertake their solution with old or hastily 
fashioned weapons, nothing is gained. I can 
only hope that what may seem to you to have 
been five reasons why the public health nurse 
should not go into this tield—will turn out to 
be tip-top materiel for an adventure of sur 
passing interest and value. 


when there are deep anxieties, we find that we 
can’t concentrate. We are seeing even the 
serious symptoms of some of the psychoses as 
protective mechanisms for the personality. 

But suppose now that we look out into this 
field of an individual’s living with others. Here 
again frustration enters—but now it is for so- 
ciety’s good—not the patient’s. For instance, 
there are many times that intra-personal prob- 
lems force impotence or frigidity on the pa- 
tient. There is no need here to even list 
these “causes.” The point in hand is that the 
blocking of the patient’s sex expression is a 
protective device with the end in view of con- 
serving the patient’s energy for certain other 

at that time more important—problems. 
Likewise society imposes certain tabus on 
sexual expression—but the important matter 
is that these are not in the immediate interests 
of the patient. 

1 certainly am not advocating a change 
here. With equal certainty, I think, I see 
these social impositions as growing out of 
ages of effort at producing the greatest good 
for the greatest number. TI bring it only as 
an illustration of the fact that those phy- 
sicians and nurses who enter the field of men- 
tal health and social adjustment must reorient 
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Nursing for the Atomic City 


By LAURA S. BREESE, R.N. 


ning of the city which was destined to 
become the birthplace of the atom bomb. 
This new city, located in the hills of East 
Tennessee, was named Oak Ridge because 
the land which comprised the original town- 
site was called “Black Oak Ridge.” 
Undoubtedly there has never been such an 
accelerated building program as that in the 
Atomic City during the first six months of 
1943. The population rocketed to 75,000 
within two years. But by the summer of 
1946, the population had fallen to 43,000, 
due principally to the halting of new con- 
struction and reduction of employment by 
the operating companies. 


Ti FALL OF 1942 marks the begin- 


FIRST MEDICAL PROGRAM 


In the early days field hospitals and first 
aid stations were placed by the construc- 
tion companies at strategic points on the 
area. All seriously ill persons were sent to 
the Knoxville hospitals for care. With so 
many people immigrant from all parts of 
the country banded together to form a com- 
munity, it was a normal expectation that 
health problems would be increased. There- 
fore, the Medical Service Building, fore- 
runner of the hospital, was opened in July 
1943, 

At the outset, the production plants did 
not have their own medical units. Preem- 
ployment examinations and medical care 
were given in the Medical Service Building. 
The three main plants are now staffed with 
adequate medical and nursing personnel who 
render preemployment examinations and oth- 
er health services to the workers. 


Respectively supervisor of public health nurses in 
the Health Department and director of nurses in the 
hospital, at Oak Ridge, Tennessee, Miss Breese and 
Miss Weber have taken a leading part in the develop- 
ment of this integrated community nursing program. 
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The Oak Ridge Hospital was opened late 
in 1943. Twelve doctors and 41 nurses were 
transferred from the Medical Service Build- 
ing to staff the new hospital, leaving a small 
group to carry on the preemployment detail. 
From this small beginning, the Oak Ridge 
Hospital mushroomed (like everything else in 
Oak Ridge) from 50 to over 300 beds. At 
first the hospital was under governmental 
control and staffed by military physicians and 
civilian nurses. Gradually, however, as 
medical personnel became available, military 
physicians were replaced by civilians. In 
March 1946 the hospital was completely con- 
verted to a civilian status. 

Because of the rapid early growth of the 
hospital and health program and the dearth 
of nurses, it was necessary to carry out an 
intensive recruitment program and by April 
1945, their number reached 146. The chal- 
lenge of the new and growing city, with 
its secrecy and intrigue, plus the excellent 
personnel practices offered, aided immeasure- 
ably in mustering nurses. 

The Oak Ridge Hospital has never main- 
tained a nurse training school per se, but 
affiliating students came from other schools 
for pediatric and contagion experience. From 
one school, a 6-month terminal senior cadet 
program included practice in the public 
health nursing field. 

In order to orient so many new nurses 
from such a variety of training centers more 
expeditiously, policies were determined and 
new procedures and equipment were demon- 
strated. To augment the graduate and stu- 
dent nursing staff, Red Cross aides were 
pressed into service and attendants hired. 
The paid attendants and volunteers were 
trained on the job and a series of classes was 
organized in which they were taught simple 
procedures. 

Through all this confusion of organization, 
the Oak Ridge Hospital can be visualized as 
the parent administrator carrying the indus- 
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PUBLIC HEALTH NURSING 


trial medical and nursing units as well as 
public health, first as subsidiaries and finally 
as healthy, growing, self-sustaining agencies. 


PUBLIC HEALTH ORGANIZATION 


The Oak Ridge Department of Public 
Health began officially with the arrival of 
the area health officer in January 1944. Its 
nursing section, however, had an earlier start. 
In July 1943 the first nurse was employed 
by the hospital to render community service 
of a “public health nature.” With the myriad 
of health problems arising during the con- 
struction era, and with the ever increasing 
population load, it was soon found that she 
was unable to cope singly with the situation. 
The general duty staff was culled for nurses 
with public health nursing experience and a 
recruitment program was instituted so that 
by the end of 1943 there were 5 nurses as- 
signed under her supervision. 

With the public health nursing service 
under way and the hospital functioning, the 
problem of environmental sanitation received 
first attention. The water treatment and 
sewage disposal facilities had been construct- 
ed by competent army engineers, but no one 
had given them much thought. Milk and 
milk products received no supervision. Con- 
ditions in the few eating establishments 
available were a subject of universal com- 
plaint. The health department program, 
therefore, developed along traditional paths 
and there is now a staff of 40. Its divisions 
are Public Health Nursing, Statistics, Sani- 
tation and Laboratory. 

Public health nursing was organized on 
a generalized basis. At present there are 
10 public health nurses: 1 supervisor, 1 school 
nurse in the secondary schools, 1 assigned 
to venereal disease control, and 7 staff nurses. 
Their service to the community covers com- 
municable disease, maternity, infancy, pre- 
school and school child hygiene, plus a small 
amount of bedside care rendered, for the most 
part, as a teaching and demonstration func- 
tion. 


PUBLIC HEALTH NURSING SERVICES 


The public health nursing program is de- 
scribed according to the types of service: 

Communicable Disease. It is a creditable 
fact that not a single water- or milk-borne 
epidemic has occurred in the history of Oak 


Ridge. However, the incidence of other com- 
municable diseases is high, especially those 
spread by direct contact, including measles, 
mumps, chicken pox, whooping-cough, menin- 
gococcus meningitis, venereal diseases, and 
tuberculosis. 

Because a large part of the population in 
Oak Ridge lived in dormitories, trailers and 
hutments, overcrowding was an important 
factor in the high communicable disease rate. 
Also the transient population tended to feed 
non-immunes into the community. Excellent 
reporting by physicians, nurses, and others 
may also have contributed to the apparent 
high rate. 


Public health nursing service in the control 
of communicable disease is carried out large- 
ly through the school health program, the 
cooperation of physicians, and through rou- 
tine home visiting. The number of visits al- 
located to each case of a communicable nature 
is entirely dependent upon the disease, the 
severity of the attack, and the availability 
of medical supervision. The scope of this 
home visit includes instruction to the family 
and the patient regarding the disease itself 
as well as prevention with suitable demonstra- 
tions concerning the patient’s care. An 
epidemiologic investigation is made at this 
time. There has been compulsory hospital- 
ization of all cases with major contagion 
occurring in trailers, hutments, and dormi- 
tories. This policy has probably contributed a 
great deal toward the further prevention of 
communicable disease spread. During the 
three-year period ending in June 1946 there 
were only 14 cases of diphtheria, 4 cases of 
typhoid, and no cases of smallpox. 

The public health nurse also participates 
in immunization. The nursing service works 
cooperatively with the school system in es- 
tablishing and staffing immunization clinics 
in each school building on the area. These 
immunizations are offered, free of charge, to 
individuals in all age groups and provide pro- 
tection against smallpox, diphtheria, typhoid 
and pertussis. 

The prevention of communicable disease is 
an integral part of the school health pro- 
gram. Teachers, principals and other school 
personnel are provided with appropriate liter- 
ature and information about common con- 
tagion and are repeatedly urged to report 
all suspects to the department of health. 
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The Oak Ridge Journal helps by publishing 
news of public health nursing activities, sched- 
ules of immunization clinics, and other re- 
lated subjects. 

Tuberculosis. With the transition of Oak 
Ridge from a wartime to a peacetime com- 
munity, the methods of tuberculosis control 
are being modified. At first most wage earn- 
ers received preemployment x-rays which au- 
tomatically ruled out those with active tuber- 
culosis. Rechecks were made on suspected 
cases. In the school year 1944-1945 all 
children received chest x-rays as a part of 
their health examinations. During 1945-46 
the school children were tuberculin tested and 
all positive reactors were x-rayed. The 
school surveys yielded few new cases. 

These tuberculosis control methods are 
used less extensively than formerly. The 
Health Department is now assuming a great- 
er responsibility for tuberculosis control ac- 
tivities and is instituting standardized pro- 
cedures recommended by national agencies. 
Case and contact registers are being set up 
with which the nursing work is being co- 
ordinated. 

In tuberculosis, as in all other phases of 
public health nursing, the total family is con- 
sidered. The nurse’s efforts are directed first 
toward control of the case. Then she at- 
tempts to teach the patient and the family 
the principles of prevention. This requires 
skilled public health nursing plus close co- 
operation with all other health, social, and 
employment agencies in the solution of in- 
dividual and family problems. Oak Ridge 
facilities provide only for diagnostic service 
and limited care of an emergency nature. 
Sanatorium regime for the patient in Ten- 
nessee is limited to individuals for whom 
some form of collapse therapy might be 
used; hence, there is the problem of the in- 
fectious case ineffectively isolated at home. 
The nurses here are constantly reminded that 
tuberculosis infection may be found any- 
where and that bedside care, maternity, acute 
communicable disease, syphilis, mental hy- 
giene, infant, preschool, school, and adult 
hygiene—all offer opportunities for finding 
cases of tuberculosis. 

Venereal Disease. The venereal disease 
rates in Oak Ridge are appreciably higher 
than the United States rates, 70 percent 
yreater in 1944 and two and a half times as 


15 


much in 1945. Here again above average 
reporting may be responsible for the appar- 
ent high rate. Routine serological tests as 
an industrial preemployment requisite re- 
peated at intervals also tended to increase 
the case load. The large number of un- 
married individuals and a_ predominantly 
young adult population probably predisposed 
to a greater than average incidence of venere- 
al disease, particularly of early infectious 
syphilis. Fifty-six percent of the cases in 
the entire country were either primary, sec- 
ondary, or early latent, but 81 percent of the 
Oak Ridge cases were in these early infectious 
groups. 

The need for a positive venereal disease 
program was early realized. The first step 
was the establishment of a part-time venereal 
disease treatment center in August 19453. 
Shortly after the completion of the new 
hospital, the venereal dise:.se clinic was moved 
into the clinic building to become a part of 
the outpatient services on a full-time basis. 
In January 1945 a public health nurse was 
assigned to the venereal disease clinic on a 
full-time status thereby increasing the serv- 
ices particularly with regards to the epi- 
demiologic aspect of the program, and six 
months later the staff was again increased. 

The system of rotating the public health 
nurses at weekly cycles was changed to month- 
ly intervals and their services were utilized 
as “interviewers” within the clinic organiza- 
tion. As each new public health nurse en- 
tered the clinic service, she was given a brief 
orientation in policies, procedures, and tech- 
nics. Under the present system the nurses 
are rotated at bi-monthly intervals which con- 
tributes greatly toward efficiency 

Time not spent in clinic work is taken up 
with case finding, returning delinquent pa- 
tients to. treatment, and contact tracing. A 
zood working relationship has been developed 
between the Venereal Disease Division and 
industrial management. As a result, epi- 
demiology is rapidly becoming simplified. 
Preemployment and other routine serologies 
are reported to the Venereal Disease Division 
for further investigation and_ evaluation. 
Contact referrals and patient transfers are 
also made from other health agencies outside 
the area. 

Maternity, Infancy and Preschool Hygiene. 
In the past, there was little participation 
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by public health nurses in the maternity, ip 
fancy, and preschool program. Under the 
former medical plan, all individuals falling 
into the above categories were provided with 
a clinic service which was considered by the 
medical personnel to be sufficient. The ade- 
quacy of this service is indicated by the low 
maternal and infant death rates in this area, 
the maternal rate per 1000 live births being 
none in 1944, 1.6 in 1945, and none in 1946; 
the infant rate dropping from 42.3 in 1944, 
and 30.3 in 1945 to 24.6 in 1946. 

The public health nurse, however, has 
played an important role in one sense. It 
was her function to interpret to the com- 
munity the available medical service. In so 
doing, she returned delinquent clinic pa- 
tients to medical supervision and referred 
new residents to proper medical authority 
when necessary. She has also carried out 
an active immunization program available 
to children and adults alike, and upon re- 
quest, by either the physician or the patient, 
demonstrated technics and procedures perti- 
nent to the problem at hand and interpreted 
their meaning. 

Now that the medical military regime is over 
and the clinic service has been for the most 
part, discontinued, the public health nurse is 
beginning to render a more direct service to 
the community. Private physicians are in- 
creasing the number of antepartal referrals 
for nursing supervision. And too, since early 
in 1946, all postpartums delivered and _ in- 
fants born at the Oak Ridge Hospital are 
visited within a few days after their return 
home by a public health nurse. Another 
case source is the Division of Statistics. All 
infants whose mothers are residents here but 
born outside Oak Ridge are referred to the 
nursing service for supervision as soon as 
the Health Department has been notified of 
their births. Therefore, under our present 
system, every infant (with the exception of 
children born elsewhere of new residents) 
will sooner or later come to the attention of 
the public health nurse. 

Prior to the advent of private medical 
practice, well baby clinics were held twice 
weekly at the hospital for infant and _ pre- 
school children. Currently, medical care is 
rendered by private physicians. Weekly im- 
munization clinics and the home visiting plan 
continue to be public health nursing func- 
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tions. Specific plans for the future have not 
yet been evolved. 

School Health. The school health program 
in Oak Ridge is carried by the public health 
nurses as a part of the total generalized serv- 
ice. Each public health nurse assumes the 
responsibility for the school or schools lying 
within her district. There is, however, one 
exception. .\ public health nurse is assigned 
to the two secondary schools, a junior and 
senior high with a combined census of about 
2,000 children. This nurse, as well as the 
others, is under the direct supervision of the 
Health Department. The program in her 
schools differs only in intensity. 

Emphasis in the school nursing field is 
placed on health education, control of com- 
municable diseases, finding and correcting de- 
fects, accident prevention, and providing a 
healthful environment for the child. 

The nurse acts as a consultant for the 
teacher and the parent of the school child in 
all matters related to his well-being. It is 
the teacher’s responsibility to point out any 
physical or mental defects apparent in the 
school child and the nurse carries on from 
that point to effect a beneficial change. 

The teacher refers to the nurse any 
remedial health problems discovered through 
vision and audiometer testing, weighing, 
measuring and daily inspections. In the 
event of acute illness or suspected com- 
municable disease, the teacher is permitted to 
exclude the child from school. The teacher 
is responsible for rendering all minor first 
aid. Severe injuries occurring on the school 
grounds are referred directly to a doctor. 

The Department of Health assumes the re- 
sponsibility for supplying health education 
material to the school child, teacher and par- 
ent, all biologicals necessary for immuniza- 
tion, and any consultant service for school 
personnel in matters related to the health of 
the child. In the past, the Health Depart- 
ment, schools, and the Oak Ridge Hospital 
collaborated in providing a direct health serv- 
ice for diagnostic and corrective procedures: 
but since the clinic service has been discon- 
tinued a new procedure must be worked out. 
It is tentatively planned to subsidize two 
or more physicians in private practice on a 
part-time or fee basis to carry on this health 
service. Whether this will be in the pattern 
of mass health examinations or based on the 
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former practice of a teacher-nurse referral 
system (individual pupil selection method 
rather than formal health examinations for 
all) or a combination of both is a matter 
for future determination. 

Morbidity. The need for morbidity serv- 
ice has fluctuated with the changes in pop- 
ulation, the transition from military to ci- 
vilian control, seasons and other factors ex- 
isting on the area. For example, in De- 
cember 1943 there were 659 field nursing 
visits made in the interest of morbidity nurs- 
ing service, as compared with a mere 40 in 
December 1944. Only 21 field nursing visits 
were made during July 1946. 

; Early in the experience of the public health 
nurses there was a larger percentage of bed- 
side nursing demanded of them than was 
later necessary when the clinic and hospital 
facilities became well established. During 
the war years, health insurance was carried 
by a large majority of the working popula- 
tion. This provided for medical out-patient 
care and hospitalization for the individual 
worker. In addition to these benefits his de- 
pendents were eligible for in-patient care. 
Since the out-patient clinics have been dis- 
continued and civilian physicians are prac- 


_— SCHOOLS are placing increasing 
emphasis on fire prevention education. 
Educators realize that it is easier to teach 
children in the formative age the elements 
of fire safety than it is to educate adults 
away from their habits of carelessness which 
are responsible for 90 percent of all fires. 
While schools are stressing fire safety ed- 
ucation, the public health nurse has an op- 
portunity to save lives by carrying the gospel 
of fire prevention and fire protection to adults. 
United States fire statistics concerning fatali- 
ties reveal that more than one third of the 
persons who lose their lives through fire are 
children up to the age of 14. In the age 
j group 5 to 13, burns are the highest cause of 
death. The average number of deaths due 
to fire each year is approximately ten thou- 
sand persons. Under 5 years of age, 25 
percent of all accidental fatalities are caused 
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ticing, out-patient care for the worker has 
been deleted from the plan. 

So with this changing emphasis of medical 
services on the area, there may again be a 
need for a modified program of bedside nurs- 
ing. Because the Oak Ridge Department of 
Public Health Nursing Service is the only 
agency on the area, a prediction may be made 
that bedside care will continue to be devel- 
oped in accordance with the increase of nurse 
ratio to the population. 

Throughout the history of Oak Ridge, the 
evolution of a sound community health plan 
can be plainly traced. The hospital, the 
health department, and the industrial medical 
and nursing units all sprang simultaneously 
but as separate entities. Their interde- 
pendence, however, in those early hectic 
months, developed among these organizations 
a close cooperative working relationship that 
would be difficult to duplicate elsewhere. As 
the community becomes more stable, it is 
hoped that these agencies will continue to 
join forces in making Oak Ridge a healthful 
community. Perhaps other cities in building 
or rebuilding a community health service 
might find it profitable to study the history 
of our project. 


by fire. It is evident that on the average 
in one year, fire takes the lives of 1,673 
children under 5 years of age and the lives of 
591 children between the ages of 5 and 9. 

The public health nurse can play an im- 
portant part to improve this serious national 
condition. She has, undoubtedly, firsthand 
knowledge of the horror of children dying 
miserably in fires and of children who will 
carry physical and mental scars with them 
for the rest of their lives because of fire. 
There are two principles in fire safety educa- 
tion: (1) prevent fire from happening and 
(2) put it out while it is small. 

Fire prevention means eliminating causes 
of fire which are largely due to human care- 
lessness. Fire prevention means removal of 
hazards which threaten the home and the 
lives of its inhabitants. Interested persons 
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Training Programs in Official Agencies 


By RUTH E. RIVES, R.N. 


HE TIME has come when we are faced 
7 with the problem of providing all the 

people with the most efficient and eco- 
nomical medical and nursing care possible. 
A large proportion of the public does not 
receive adequate care during illness, nor do 
they have the opportunity to achieve or to 
enjoy good health. They will not until we 
effect a more even distribution of doctors 
and nurses among the population and find 
a solution to the more obvious problems 
which hinder professional preparation and 
the coordination of existing services. 

The official public health agency, pre- 
sumably endowed with leadership in the field 
of public health activities, is coming in for 
sharp criticism because it is said not to be 
assuming its share of responsibility for the 
preparation of public health personnel and 
not developing leadership in its own promis- 
ing young personnel. In its defense it may 
be reported that in spite of many obstacles 
the official agency has in the past contributed 
considerably to the furtherance of public 
health by offering opportunities for observa- 
tions of all its activities for varying lengths 
of time. The development of an educational 
program which would beckon likely candi- 
dates from the less hampered sphere of the 
voluntary agency has also been difficult. 
High on the list of obstacles have been “pub- 
lic funds” and “public opinion.” It must 
be borne in mind that a supporting public 
pays willingly only for those things which 
it is convinced it needs! 

Within the past few years the public health 
picture has changed from that of mass con- 
trol of communicable diseases to stimulation 
of individual participation in the broad prob- 
lems of personal health. The new concept 
of public health nursing gives emphasis to 


Miss Rives is assistant director of the Division of 
Public Health Nursing, New York State Department 
Health 
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problems of nutrition, mental hygiene, health 
education of the worker and his family. Cam- 
paigns against syphilis, cancer, tuberculosis 
and other diseases call for new methods of 
attack in the form of individual, group and 
community education. More significant than 
ever is the teaching function of the public 
health nurse—more important is her prep- 
aration for complete community nursing 
service. The official agency has recognized 
this need for some time. 

The success of a public health program 
depends upon many things, including com- 
munity cooperation and support, as well as 
the highly essential cooperation of the 
medical profession. Basic to all these is con- 
stant, interested interpretation of public 
health service because it is changing and 
growing. The need as seen today is for 
comprehensive, continuous care of the pa- 
tient—which includes consideration of the 
social, economic pattern of his life. Dr. 
Thomas Parran has said, “It has long been 
my contention that the public health nurse— 
to be most effective—must give a propor- 
tionable amount of bedside nursing, along 
with health supervision and_ instruction.” 
Many nurses have won their most significant 
victories over the opposition of public of- 
ficials or physicians by the strategic spacing 
of sickness care. Public health nursing be- 
gan as a service to the sick poor in their 
homes and it is not unrealistic to assume 
that we may be progressing back to this bed- 
side care, on a modified scale. 

Dr. Smillie summarizes the work of the 
public health nurse in this way: 

“The major function of the public health 
nurse is educational. Everything she does, 
including the bedside care that may be given, 
is an educational measure, as well as a direct 
service to the family. It is her duty to aid 
each of the families in her jurisdiction to 
prevent disease and to promote health in all 
members of the familv. Special attention 
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is given to mothers and to the young chil- 
dren. She secures early medical diagnosis 
and treatment for those who are sick; she 
renders or secures nursing care for the sick, 
teaching the patient and the family by dem- 
onstration and by supervision. The nurse 
aids the family in making adjustments of 
social conditions affecting the health of its 
members; she helps create positive attitudes 
in the home toward the acquisition and main- 
tenance of health. The nurse also has the 
responsibility for keeping before the citizens 
of the community the needs for, and require- 
ments of, an adequate program in public 
health.’’* 

If the public health nurse is to accomplish 
all of this, or even a part, it becomes the 
responsibility of university and field agency 
through joint planning to produce a nurse 
qualified to do the job with a sense of ade- 
quacy and confidence. It is not the duty of 
the official agency, nor of the private agency, 
alone, to prepare her. The responsibility 
falls squarely upon all of those who can as- 
sist in the total program of her preparation. 
This responsibility should be recognized 
when the student nurse first enters the school 
of nursing. For many years past, the offi- 
cial agency has participated in the prepara- 
tion of public health nurses only to a limited 
degree, while the burden of her education 
has fallen heavily upon the voluntary agency. 

Problems of administration in coordinat- 
ing various official, nonofficial, institutional 
and university programs are complex, but 
frequently the difficulties are due to inflexi- 
ble personalities, which may withdraw in 
the natural course of events, rather than to 
unworkable lines of authority. 


N ANALYZING the problems associated with 

field service in public health nursing, cer- 
tain evidences are sharply outlined: 

The shortage of public health nurses now 
seems even more pronounced than during the 
war and the present trend indicates great 
future expansion in the number needed. 

Overcrowding in the universities of nurses 
on various levels of preparation, has brought 
an urgent demand for field practice in ad- 
jacent areas. 


; *Smillie, Wilson G. Preventive Medicine and Pub- 
lic Health. New York, Macmillan, 1946, p. 535. 
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The unprepared official agency will prob- 
ably find itself administering skilled bedside 
service in addition to the educational pro- 
gram of the public health nurse—particularly 
in the semi-urban and rural areas. 

There is a demand from the public for 
continuous service between hospital and 
home. 

There seems to be a dearth of students 
with outstanding potentialities for public 
health nursing at the present time. 

Improved personnel policies in hospitals 
are attracting more nurses to institutional 
positions. If public health agencies are to 
compete for staff with other employing 
bodies, much must be accomplished in im- 
proving salaries, hours of duty, and in the 
consideration given to individual nurses. 

Further emphasizing these problems are 
insistent demands from various sources for 
assistance in program activities: 

With a growing awareness on the part of 
teachers concerning health education more 
requests are coming from schools, particular- 
ly on secondary level, for assistance in the 
integration of health principles. 

Many official agencies have helped with 
the integration of social and health concepts 
in schools of nursing and in medical schools. 
Wholesome and sound as this may be, we 
will have but a modicum of success until 
faculties are prepared to interpret health and 
integration is carried on by them. Field 
observation in the undergraduate program 
usually is unwieldy for the rural official 
agency and the question comes up as to 
whether or not the results achieved are 
equivalent to the effort expended. The fact 
remains that, if public health nursing is 
to stimulate student interest and compete 
with other fields of nursing, the challenge 
must be started in the undergraduate period. 

Several state health departments have de- 
veloped orientation programs for beginning 
nurses in public health and use this method 
for recruitment, screening and guidance, and 
building up a reservoir of qualified person- 
nel. 

Most official agencies with adequate fa- 
cilities are cooperating in providing field ex- 
perience for university students on all levels. 

In order to meet the demands of the uni- 
versities, most agencies are carrying an ex- 
ceedingly broad in-service educational pro- 
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yram for their staff. 

To be able to administer the changing pro- 
gram, which calls for skilled bedside service 
in addition to the educational function of 
the public health nurse, we may have to 
provide two types of nursing service in the 
official program. Each will complement and 
extend the potentialities of the other. Further 
even than this, the expanding program will 
make way for the practical nurse, particular- 
ly in the care of the chronically ill person. 

With an anticipated expansion of public 
health activities, an acute shortage of nurses, 
an insistent demand for field practice areas 
for university students, and an_ increasing 
demand on the part of the public for ade- 
quate, continuous care, as a profession we 
are faced with the necessity of coming 
through with a sound plan, temporary ex- 
pedient though it may be, to give immediate 
service. The most significant development 
and that to which most time will be devoted 
in New York State is the provision for the 
beginning nurse in public health to supple- 
ment the work of the qualified public health 
nurse. 

One of the basic requirements for public 
health nurse-in-training is one year of gradu- 
ate nurse experience following graduation. 
This has proved to be highly desirable but 
because of it, our district representatives 
who, for the most part recruit nurses, feel 
that many potentially good public health 
nurses are lost to other fields of nursing 
which they may enter without this require- 
ment. Because of this, we are proposing a 
service plan which will provide whatever 
experience is required and at the same time 
build up a reservoir of qualified nurses from 
which public health nurses-in-training may 
be selected. 

This can be accomplished by modifying 
the plan for supplementary nursing service 
in the following way: Employ two groups 
of supplementary nurses (1) on a part-time 
or per diem basis and (2) on an annual 
basis. Nurses in the first group would be 
employed because of their availability to 
work in the community on a temporary basis 
with no expectation of public health as a 
career. 

Nurses in the second group would be se- 
lected because of their wish and apparent 
suitability for the public health field and 
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would be employed on an annual basis. By 
this process we expect: 

1. To recruit newly registered nurses im- 
mediately upon graduation, while they are 
still in the open market and before they are 
attracted to other fields. 

2. To build a reservoir of graduate nurses 
from which candidates can be recruited for 
public health nurses-in-training. 

3. To provide the opportunity for the new 
graduate nurse to give service and at the 
same time obtain the one year of graduate 
nursing experience which is a requirement 
for public health nurse-in-training. During 
this year, a dual purpose is served, the one 
just mentioned and the provision of urgently 
needed assistance to the public health nurse 
on a more stable basis during this period of 
emergency. 

4. To give the nurse an opportunity to 
participate in a community public health pro- 
gram and thus decide whether she likes the 
work and wishes to secure the necessary 
preparation to qualify for a public health 
nursing position. 

5. To give the state training agency an 
opportunity through supervised guidance to 
see if the nurse shows potentialities for de- 
veloping into a good public health nurse. 

The registered professional nurse for 
Group 2 is to be recruited by each district 
through its close contact with the schools 
of nursing, for employment immediately fol- 
lowing graduation. Since the nurses are 
selected for their potentialities for careers 
in public health nursing, they should indi- 
cate interest in preparing for public health 
nursing and be qualified to meet college en- 
trance requirements. 


— AS WE are of the responsibility of 
the official agency in sharing provision 
of areas for field practice, we would beg to 
emphasize further several problems which 
are not specifically our own. Because of 
local attitudes, local conditions—political., 
economic and social—as well as lack of 
facilities, all areas do not lend themselves well 
to an educational program. While it may 
appear that numerically the agency is well- 
staffed with qualified supervisors and ex- 
perienced staff nurses, all of these persons 
cannot be designated to carry an educational 
program. Heavy administrative duties and 
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unscheduled events are not the stuff from 
which sound educational programs develop. 
There is need for interested planning and 
continuity in field practice, as in other edu- 
cational areas, and the official administrator 
bogged down by local problems often is un- 
able to delegate this teaching program to 
another qualified person. 

Preparation of staff nurses for participa- 
tion in educational programs necessarily con- 
sumes a considerable amount of time, which 
in the final analysis pays dividends in fresh, 
new professional contacts, review of teach- 
ing principles and methods and a finer an- 
alysis of local problems. But the busy staff 
nurse does not always appreciate these val- 
ues, at first flush, and a reluctance in par- 
ticipating or a feeling of inadequacy must 
be overcome. It is the usual practice to 
utilize the best staff—and most adaptable— 
for the student program and after a while 
they, too, reach saturation point. 

One very real problem which calls for 
the mutual cooperation of the university and 
the field is the schedule of field practice. 
There is usually overcrowding of all agencies 
adjacent to the university, with field work 
for full-time students, or close supervision 
for beginning nurses who are carrying part- 
time schedules in the university and in the 
field. |Experience in the official agencies 
often comes only in June and September and 
the student is likely to miss the most im- 
portant phases of the program by coming at 
these times. Blocks of experience given at 
other times than these would enable us to 
give the student a more adequate interpreta- 
tion of the program in full swing, particularly 
in the rural areas. Then, too, more areas 
would be able to accommodate students for 
longer periods of time. 

In summary, the outstanding problems 
seem to be: 

1. Need for better integrated field experi- 
ence for public health nursing students on 
various levels of preparation. 

2. Need for greater participation on the 
part of the official agency, both urban and 
rural, in providing field areas. 

3. Need for better coordination of field 
and university programs. 

The following suggestions may be con- 
sidered in approaching the solution: 
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1. The content of all programs of study, 
including theory and field practice, should 
be carefully reviewed with analysis of the 
real values of running them concurrently. 

2. Field coordinators should be employed 
by the university to act as liaison officers 
between the university and the field. 

3. Criteria for evaluation of field areas 
with possible accreditation -should be estab- 
lished in order that students may have the 
opportunity of working under well-qualified 
supervisors who would be interested in and 
have the opportunity to improve the content 
of field experience. 

4. Modifications of requirements of field 
experience needed are, (a) greater use of of- 
ficial agencies and (b) staggering of experi- 
ence so that the students may be taken 
for blocks of field work, exclusive of theory, 
in order to avoid overcrowding of agencies 
at one or two periods of each year. 

5. There should be mutual planning on the 
part of the universities and field agencies 
for the total program of the student. 

6. Careful consideration should be given 
to the expense involved, transportation, liv- 
ing expenses, et cetera, in providing rural 
field experience for the university student. 

7. Experimentation in various types of 
field practice should be made. 

The intervention of a war has necessitated 
the establishment of priorities on all services 
and most programs have been pared down 
to bare essentials. As we expand our ac- 
tivities a searching analysis should again be 
given each service and only essential and 
significant phases be developed. We should 
be ready now to engage in plans for develop- 
ment of some of the essential services and 
receptive to definite, constructive suggestions 
from those who are approaching the same 
problems. 

Our immediate responsibility is to get 
nurses ready as soon as possible to carry on 
the job that is expanding so rapidly, without 
jeopardizing our own standards. 


Presented at the Joint Meeting of the Council of 
State Directors of Public Health Nursing and the 
Collegiate Council on Public Health Nursing Educa- 
tion at the time of the Annual Meeting of the 
American Public Health Association, Cleveland, 
Ohio, November 10, 1946. 
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The Clinical Picture of Rheumatic Fever 


By BERNICE G. 


in many areas, is the leading cause of 

death among school children. It is the 
first medical mystery of our time, since the 
cause is unknown, diagnosis is difficult, and 
specific treatment is unavailabie. 

In the human body, there is a type of tissue 
called connective tissue, which binds the cells 
together, much as mortar binds brick. The 
agent causing rheumatic fever has a particular 
affinity for this kind of tissue. Thus, the 
manifestations of the disease can appear al- 
most anywhere in the body. The only place, 
however, where it does lasting or serious dam- 
age is in the heart. The heart valves consist 
almost entirely of connective tissue and when 
damaged and scarred by the rheumatic pro- 
cess, they become incompetent and leakage 
results. The cardiac muscle itself is also fre- 
quently damaged. Death from rheumatic 
fever is usually a result of failure of a seriously 
damaged heart. 

An attack of rheumatic fever can take sev- 
eral forms. Migratory pains and stiffness of 
the joints may be present, usually worse in the 
morning. Sometimes the joints are swollen 
and even red, although this is more common 
in adults. This may occur ten days to three 
weeks after apparent recovery from a mild 
sore throat or scarlet fever. The fever may 
not be very high but the pulse may be rapid, 
indicating that cardiac damage is occurring. 

About one fourth of rheumatic children have 
chorea as their first manifestation. Such chil- 
dren become irritable, cry easily, and then be- 
gin to be awkward with fine movements such 
as eating or writing. Later the abnormal 
movements may become very severe, even 
necessitating restraint. Signs of cardiac dam- 
age may appear in the form of a rapid pulse, 
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heart murmurs or enlargement. Many chil- 
dren, however, do not show these easily recog- 
nized forms of rheumatic fever. Following a 
mild sore throat they may run a persistent low 
fever, having a slight elevation of the pulse, 
appear pale and listless, have a few nose bleeds 
and lose the bright sparkly appearance of 
healthy childhood. All these symptoms may 
be present without any history of a sore throat. 
A number of children develop the findings of 
rheumatic heart disease without any recog- 
nizable episode of rheumatic fever. A few 
will develop symptoms following chilling, a 
fracture, a burn, a tonsillectomy or other op- 
eration. 


THE COURSE OF THE DISEASE 


Once a child has rheumatic fever, the dis- 
ease runs one of two courses. He may re- 
cover from his acute episode rather promptly 
and go into a period of convalescence when he 
appears well although laboratory evidence of 
activity is still present. Another child may 
have repeated mild episodes of rheumatic fever 
and not recover for months or years. The 
child continues to look pale, runs a low-grade 
fever and a rapid pulse, and may have slight 
nosebleeds. An annular rash called erythema 
marginata may appear, which somewhat re- 
sembles ringworm. It differs from ringworm 
in that it comes and goes quickly. Subcutane- 
ous nodules may develop, most commonly over 
the elbows. These nodules are painless, color- 
less, vary in size from a pinhead to a large 
pea, and are better seen than felt. They ap- 
pear and feel like grains of rice attached to the 
tendon sheathes. 

It is among this last group of cases that the 
serious complications of rheumatic fever oc- 
cur. The gravest and most common of these 
is congestive heart failure. It may occur in 
the course of an acute attack of rheumatic 
fever or following a number of attacks which 
have left the heart seriously crippled. Such 
children mav complain of some pain over the 
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right side of the abdomen because the liver is 
enlarging. Edema develops, of the ankles, if 
the patient is ambulatory and over the sacrum 
if he is lying in bed. Fluid may gradually ac- 
cumulate in the abdomen. Swelling of the 
eyelids may be present in the morning, gradu- 
ally lessening during the day. Later the edema 
may become very extensive. These children 
do not develop labored respiration until late, 
but in the terminal stages must be kept in a 
sitting position all the time. 

Subacute bacterial endocarditis is another 
complication of rheumatic heart disease. 
Streptococci of the non-hemolytic type grow 
on the heart valves, already damaged by rheu- 
matic fever. The individual has symptoms 
which closely resemble those of a recurrent at- 
tack of rheumatic fever. Only when a blood 
culture is taken are the streptococci found. 
This disease was formerly 100 percent fatal 
but penicillin therapy now gives the patient 
about an even chance to survive. 

A complication seen more in children than 
adults is pericarditis. The rheumatic process 
involves the endothelial covering of the heart 
and the pericardium. A patient, convalescing 
from rheumatic fever, may show unexplained 
elevation of temperature and when the doctor 
listens to the heart, the friction of the two 
involved surfaces rubbing together is heard. 
Fluid may accumulate in the pericardial sac 
and occasionally it must be aspirated through 
a needle. 

A complication which superficially resembles 
pericarditis, but which is more serious, is rheu- 
matic pneumonia. These children frequently 
complain of pain in the chest. Their respira- 
tions increase out of all proportion to the tem- 
perature and pulse. It is not seen often, but 
when it occurs the prognosis becomes grave. 
This type of pneumonia does not respond to 
sulfonamides or penicillin. 

The epistaxis of rheumatic fever may be 
very severe, requiring packing of the nose. 
Abdominal pain is one of the manifestations of 
rheumatic fever and it may be serious enough 
to make the physician wonder if the child is 
having an attack of appendicitis. Sometimes 
it is impossible to tell the difference and in 
such cases a laparotomy must be done in order 
to determine the diagnosis. 

Two additional complications which are 
more common in adults are auricular fibrilla- 
tion and embolism. In the former, the con- 
ducting mechanism of the heart is affected by 
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the rheumatic process, and the pulse becomes 
irregular. Some of the beats do not reach the 
wrist and the nurse may be asked to chart 
both apical and radial pulses. When thrombi 
develop on the walls of the chambers of a 
heart, damaged by rheumatic fever (usually 
to the point where auricular fibrillation is 
present) they may become detached and sud- 
denly occlude a major blood vessel, causing 
embolism. The symptoms vary according to 
the vessel involved. When the embolus 
travels to the brain the symptoms are those 
of a stroke. 


LABORATORY AIDS IN DIAGNOSES 


There are a number of laboratory aids which 
are valuable in the diagnosis and management 
of rheumatic fever. A complete blood count 
usually shows a moderately elevated white 
count and a mild to severe degree of anemia. 
This anemia of rheumatic fever does not re- 
spond well to iron. The sedimentation rate 
is another useful procedure. There is probably 
no disease in which a child can look so well, 
yet have such a high sedimentation rate as in 
rheumatic fever and it is one of the last signs 
of rheumatic activity to disappear. Yet, it is 
important to remember that some children 
normally have a somewhat accelerated sedi- 
mentation rate and that rheumatic fever some- 
times occurs without an elevated sedimenta- 
tion rate. The electrocardiogram and x-ray 
give information of value. Less known pro- 
cedures are the Weltman reaction, antistrepto- 
lysin determination, streptococcus typing, and 
the Mester reaction. 

Although rheumatic fever is a serious dis- 
ease, many children have one or two mild at- 
tacks from which they recover without heart 
damage. In a group of 250 rheumatic chil- 
dren seen in the Denver Area Rheumatic Fever 
Diagnostic Service, 96 had clear-cut rheumatic 
episodes without damage to the heart. Those 
escaping cardiac involvement during the first 
attack have the best prognosis. When the 
heart becomes involved, life expectancy is con- 
siderably reduced. The mortality in this 
group over a 10-year period of observation, 
averages about 20 percent. Another factor 
influencing prognosis is the number of recur- 
rences. Unlike many diseases in which one 
attack confers immunity, a rheumatic episode 
causes susceptibility to rheumatic fever to in- 
crease about ten fold. 

A discussion of treatment of rheumatic fever 
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is beyond the scope of this paper. Use of sul- 
fonamides and penicillin in small doses to pre- 
vent the streptococcal infections, which some- 
times usher in rheumatic fever, appears 
promising, although opinion on this point is 
divided. Neither sulfonamides nor penicillin 
are of any value during acute rheumatic fever. 
There is some evidence that the sulfonamides 
may do harm. The unpredictable nature of 
the course of rheumatic fever in a given indi- 
vidual makes it imperative to evaluate all pro- 
grams for the care of the disease with critical 
and cautious eyes. The tendency of rheu- 
matic fever to fluctuate in severity from year 
to year further complicates accurate evalua- 
tion. 


GENERAL CONSIDERATIONS ON CONTROL 
OF RHEUMATIC FEVER 


The professional life of the public health 
nurse is a never ending dilemma. On one hand 
she sees the sick, some unnecessarily so. Many 
are without the care they badly need. She 
knows many times that a death, such as a 
death from diphtheria, need never have hap- 
pened. On the other hand, she finds obstacles 
in the form of ignorance, red tape, politics, and 
personalities, not only among lay groups but 
among medical groups when she attempts to 
join the remedy with the need. 

As members of the healing profession, we 
need constantly to remind ourselves of the 
nature of our fundamental aims and attitudes. 
In combating disease, it is important to re- 
member what we are really trying to do: to 
give individual human personality a chance 
to achieve its fullest development without the 
crippling disability of physical or mental ill- 
ness and its consequences, not to mention 
death. In this work, we must never lose a 
fundamental attitude of reverence for human 
personality. Any public health measure must 
be viewed with this broad concept in mind. 

These considerations have a practical bear- 
ing on the rheumatic fever problem. When 
we know hundreds of children die every year 
from rheumatic heart disease, we feel impelled 
to awaken the American people to the serious- 
ness of this problem. It happens, however, 
that the heart of the normal child frequently 


has murmurs which closely resemble those 
found when real valvular damage is present. 
If we focus attention on heart disease in 
children, thousands will be told that they 
have rheumatic heart disease when they do 
not. Thousands more will be told that they 
have rheumatic fever on the basis of a few 
leg pains at night or a borderline sedimentation 
rate. Many of these will spend their lives 
under a crushing psychological handicap. 
Whether more harm than good will be done 
to human personalities by giving wide-spread 
publicity to the rheumatic fever problem, is 
a question which deserves the most serious 
consideration. This is a dilemma which prob- 
ably would not occur in the case of diseases 
other than rheumatic fever. 

A few figures will illustrate this point. The 
writer and others recently examined 1358 
children, the entire school population of three 
Colorado counties. Of these, 42 had been told 
that they had heart trouble and 18 had been 
told that they had leakage of the heart. Only 
6 of these actually had heart disease. A total 
of 16 children with heart disease were found 
out of the 1358 examined. Ten were unaware 
of its existence. 

Elsewhere a concept of the development of 
a rheumatic fever program has been outlined. 
The emphasis has been placed on diagnostic 
services to avoid confusion of rheumatic chil- 
dren with non-rheumatic children and educa- 
tion of the professional personnel. An intensive 
effort should be made to awaken every respon- 
sible health agency in a community to the 
rheumatic fever problem. The writer believes, 
however, that a wide program of lay publicity 
is not justified at this time. Until we either 
provide diagnostic services or thoroughly 
educate medical personnel, chances are too 
great that more collective harm than good 
will result. Meanwhile, fund raising can pro- 
ceed quietly among private individuals, gov- 
ernmental and voluntary health agencies, to 
provide the means to get at the great funda- 
mentals of a rheumatic fever program—the 
discovery of the cause and cure of this disease, 
the discovery of the individuals who have it, 
and the application of all knowledge we do 
have concerning their care. 
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Joint Planning for Hospital and Community 
Nursing Service 


By ALICE KRESGE deBENNEVILLE, R. N. 


NUMBER of current problems and 
A considerations have led to the devel- 

opment of the working relationship 
which has been established between the 
Shadyside Hospital and the Public Health 
Nursing Association of Pittsburgh. While 
the project, begun in March 1946, is still on 
a demonstration basis, the first months of 
its existence have been such that we believe 
other agencies will be interested in a progress 
report at this time. We hope that the project 
will demonstrate its value and become 
eventually a permanent, integral part of the 
hospital program. 

The importance of integration of the social 
and health aspects of nursing into the basic 
curriculum is recognized by all concerned 
with the education of nurses. If nurses are 
to retain their place in the community as 
members of a profession they must be able 
to contribute more to the welfare of the in- 
dividual than simply his care in time of ill- 
ness. The nurse’s ability to make the ill 
patient comfortable and render treatments 
prescribed by the physician which facilitate 
his recovery are the cornerstones on which 
her contribution rests. But her contribution 
does not end there. As science contributes 
more and more to the knowledge of disease 
prevention and the ways of achievement of 
optimum health, medicine and nursing will in- 
evitably turn their attention more and more 
to these phases of practice. The role of every 
nurse in preventive medicine will become an 
increasingly vital one. 

Hospital administrators, too, see hospitals 
becoming the community health centers. They 
recognize that the hospital’s responsibility 
for care of the patient goes beyond what 
happens to him within hospital walls. Sound 
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economy, if nothing else, makes it imperative 
that the hospital exert every effort to see 
that the patient’s gains in health are con- 
served, that convalescence is shortened, and 
that relapses and recurrences of illness are 
kept to a minimum. 

Through organized public health nursing 
services in the community, the services of 
the nurse are made available to everyone. 
These services include teaching which pro- 
motes attainment of optimum health and, 
as a part of the program, frequently include 
bedside nursing. Agencies have also as- 
sumed responsibility for education of the 
nurse,—in-service education for their own 
staffs and in addition, provision of field ex- 
perience in public health nursing for non- 
staff graduate and undergraduate nurses. At 
the present time, however, various factors 
have combined to create a dearth of these 
opportunities for field experience. 

The Public Health Nursing Association of 
Pittsburgh since the second year of its ex- 
istence has had a student program offering 
field experience on an affiliation basis. Be- 
cause of present personnel shortages and 
staff turn-over and because of the growing 
recognition on the part of all schools of nurs- 
ing of the need for this type of experience, 
the ability of the Public Health Nursing 
Association to provide this experience and 
at the same time safeguard its own program 
of service to patients has become increas- 
ingly difficult. But when the director of 
the Shadyside Hospital School of Nursing 
approached the agency with the request for 
help in working out a plan whereby student 
nurses could be given a more genuine aware- 
ness of the social and health problems of 
the patient in his home and in the com- 
munity we welcomed the opportunity to work 
out a joint program. 

Realizing that we could no longer offer 
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an affiliation to all schools of nursing in the 
community, we were eager to study other 
ways in which we could contribute toward 
giving the student nurse a public health view- 
point. Moreover, we wished to do so 
through developing more satisfactory refer- 
ral relationships with the hospitals. Our 
interest was in the development of an ef- 
fective referral system which would promote 
continuous and satisfactory nursing for the 
patient in hospital or in home and to use 
this interlocking relationship to demonstrate 
to the student the over-all social and health 
needs of the patient. Our primary objective 
was to serve the patient better through joint 
planning and, as a corollary, to assist the 
school of nursing to incorporate in the nurs- 
ing care of all patients a consideration of 
the factors in home and community which 
make for health and illness. 

In drawing up a plan for our project with 
the hospital we lay claim to no originality. 
Existing patterns that have been established 
in other schools of nursing and communities 
were used. Our experience is unique only 
insofar as every community differs and, while 
basic principles remain the same, methods 
of achieving our goals may differ. 

Integration of the social and health as- 
pects of nursing is primarily the responsi- 
bility of the school. Most schools of nurs- 
ing are not yet in a position to assume this 
responsibility unless they are fortunate 
enough to have on their staffs public health 
nursing consultants free to work closely with 
all of the faculty and all of the students in 
all departments of the hospital and to make 
use of community health resources. Even 
then, it is with difficulty that the consultant 
keeps her program from being side-tracked 
by hospital emergencies and routines. Our 
plan included the placement within the hos- 
pital of a nurse from the agency staff, her 
time being provided on a cost basis. 

The liaison nurse builds her program 
around the referral system which has been 
established. Briefly stated, the project aims 
to (1) insure more complete nursing care 
through joint planning (2) conserve patients’ 
gains in health made within the hospital 
through use of a community nursing service 
and (3) give the student nurse an oppor- 
tunity to observe and participate in the nurs- 
ing and health care of the patient and his 


27 


family in the hospital and also the home. 

During the past months, we have come 
to realize more and more that if integration 
is to become a reality, every member of 
the faculty must develop a public health 
viewpoint and be prepared to recognize and 
use appropriate learning situations for the 
student. While we devoted what we hoped 
was adequate time for groundwork in in- 
troduction of the faculty to the project we 
have learned that much more time is essen- 
tial and would prove to be an economy so 
far as eventual success is concerned. How- 
ever, we are at present participating in a 
faculty planned staff education program and 
through the use of individual as well as 
group conferences building with the faculty 
as we go. 

In preparation for the program, confer- 
ences were held to acquaint all those con- 
cerned with the details of the plan and to 
gain their interest and help. It was en- 
couraging, and has continued to be so. that 
everyone in the hospital group was actively 
interested, felt the need of the plan, and 
wanted to cooperate. The hospital adminis- 
trator was enthusiastic because he saw it as 
a means of insuring more thoughtful care of 
the patient, of decreasing relapses and re- 
currences of illness which mean readmission 
to the hospital, and of making it possible 
for some patients to leave the hospital earlier 
because their nursing care and supervision 
in the home had been arranged. Also. he 
Saw it as a means of expressing the hospital’s 
interest in the patient’s recovery and main- 
tenance of health. The school of nursing 
committee was particularly interested because 
of the possibilities presented for broadening 
the basic education of the nurse. The social 
worker cooperated actively because she was 
aware of patients’ needs in the home but 
could know only a few of the hospital pa- 
tients and felt that the referral for nursing 
care was a physician and nurse-to-nurse pro- 
cedure. She felt too, that the program would 
mean earlier planning for needs in the home. 
It was accepted without question that clear- 
ing of cases with the social service depart- 
ment is basic and essential so that social 
worker and nurse can work together when 
the patient is known to both. 

The public health nurse not only con- 
ferred with the ahove mentioned groups and 
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individuals but held conferences with the 
physicians on whose services the plan was 
being initiated and with the faculty, super- 
visory and head nurse group of the whole 
hospital. 

For practical reasons and because the need 
was evident, the referral system as a routine 
procedure was begun on the pediatric and 
obstetrical services. The physicians on these 
services were most interested in the plan 
and felt that it answered a long-felt need. 
They approved the referral forms to be used. 
Though for demonstration purposes the re- 
ferral system was begun on the maternity 
and pediatric services, referrals from any 
service in the hospital were encouraged. The 
hospital administration sent letters to all 
staff physicians describing the community 
nursing service offered. 

The program of the agency and the details 
of the referral system were discussed with 
the faculty group, as previously mentioned. 
Field observations with the agency for one- 
half day were then arranged for key faculty 
members and for the supervisors and head 
nurses on the maternity and pediatric serv- 
ices. Following these observations in the 
field, a group conference was held for dis- 
cussion of cases observed and the service in 
general. 

We realized that one-half day in the field 
for those who, in the final analysis, would 
have to do the integrating was an insufficient 
amount of time, to say the least, but pres- 
sure of work in the hospital was such that 
the supervisors and head nurses could not 
plan to be away from their wards for a longer 
period. It was a beginning, at any rate, 
and in many instances it gave the head nurse 
a glimpse of a community nursing service 
about which she knew little. It also pre- 
pared her for the type of experience which 
the student would have. 

With the ground broken, the program was 
started with the assignment of a_ public 
health nurse on the supervisory staff of the 
agency to the hospital for three specified 
half-days each week. The hospital assigned 
her office space. Her time was spent in 
the following ways: (1) making rounds with 
physicians in order to discuss the needs of 
patients who were about to be discharged 
from the hospital (2) conferring with head 
nurses about patients’ needs on discharge 
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(3) referring those patients in need of nurs- 
ing service to the public health nurse in the 
field (4) clearing referral forms with the so- 
cial worker before sending them to the field 
substations (5) receiving report forms from 
the field nurse (6) using report forms to 
the best advantage for interested physician, 
nurse, or social worker who referred case 
(7) participation in the school of nursing 
teaching program through attendance at 
weekly ward teaching conferences (8) ar- 
ranging field visits with the public health 
nurse for student nurses who had cared for 
patient in the hospital (9) conferring with 
physicians and nurses on home nursing needs 
in special cases and (10) assisting hospita} 
nurses teaching patients with special needs. 

Most of the above responsibilities of the 
liaison nurse in the hospital are self-explana- 
tory. The referral form is made out by the 
head nurse for all private and ward cases 
for whom the physician requests public health 
nursing care and supervision, The physician 
signs the form when medical orders are a 
part of the referral. When the report of 
the field nurse’s visit is received by the 
liaison nurse in the hospital, it goes to the 
interested physician, nurse, or social worker 
and thence to the record room where it be- 
comes a part of the patient’s permanent hos- 
pital record. 

The participation of the liaison nurse in 
the weekly ward teaching conferences is a 
real contribution to the integration process. 
Each student nurse on the maternity service 
and each one on the pediatric service makes 
one visit with the public health nurse to 
the home of a patient to whom she has given 
nursing care in the hospital. The referral 
form states whether a student nurse wishes 
to visit and the liaison nurse makes the ar- 
rangements. The student nurse writes up 
her visit in narrative form using an outline 
merely as a guide. At the ward teaching 
conference, she reports orally to the other 
students on the service. The conference is 
planned by the obstetric and pediatric super- 
visors and the liaison nurse and conducted 
by the supervisor. The medical social work- 
er, dietician, and other interested hospital 
or agency personnel participate if possible. 

The following illustration is an example of 
the contribution of the field visit and the 
class discussion to the student’s growing 
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awareness of the patient as a member of the 
family group and to her awareness of the 
social and health aspects of nursing. 


The student reported on her observation in the 
home of a six-year-old child with a diagnosis of 
rheumatic fever who had been discharged following 
four weeks hospitalization. The child had been a 
private patient. The student was not prepared to 
find the family of four living in three small rooms 
on the second floor of a house perched on a steep 
hill-side with toilet facilities in the basement and 
heat furnished by a coal stove. The student com- 
mented on facilities available for care of the child 
and their role as possible factors in the child’s ill- 
ness. Her attention was drawn to a four-year-old 
sister of the patient and her apparent health needs. 
The student was surprised that there was so much 
teaching to be done in the home. The family was 
self-supporting and independent but would have to 
make a real sacrifice in order to buy the medication 
prescribed by the hospital physician. Moreover, 
the mother was pregnant, a fact which had not 
been noted in the hospital when she had visited her 
child there. She was obviously distressed and it was 
easy for the public health nurse to learn from her 
that she was five months pregnant and had not yet 
received any medical care. This worried the mother 
greatly because a previous pregnancy had terminated 
in a miscarriage and she had been told she would 
need special attention if she again became preg- 
nant. But the illness of her child and the resulting 
expense had made it seem impossible for her to 
seek medical care from the private physician who had 
previously attended her. It was with great relief 
that she accepted the help of the public health nurse 
in planning not only for the needs of her child 
but for her own medical care. 


The student was amazed at the variety of 
problems existing in this child’s home situa- 
tion of which she who had cared for the 
child in the hospital had been totally una- 
ware. 

And, said the pediatric supervisor, “We 
talked to Ann’s mother many times when she 
came in to visit her. We didn’t know she 
was pregnant but we were thinking only of 
Ann. Had we been thinking of the whole 
family and of how their problems might af- 
fect Ann’s illness, perhaps we could have 
helped the mother get the medical care she 
so badly needed a whole month earlier.” 

In addition to the observation which the 
agency arranges for each student on ma- 
ternity and pediatric wards, each student 
during her preclinical period is given a day’s 
observation in the field with the public health 
nurse. This observation gives her a glimpse 
of health and illness in the community very 
early in her hospital experience. It is ex- 
pected that the school of nursing will use 
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this day’s observation to good advantage as 
an aid for discussion in the course given dur- 
ing the preclinical period on Social Prob- 
lems in Health and Iilness. 

Many examples of improved over-all nurs- 
ing service to patients through joint plan- 
ning for care of the needs of the patient 
and his family could be cited. They can 
be duplicated by any hospital working close- 
ly with community agencies in planning for 
further help in the home. As The Voice of 
Shadyside, the hospital news bulletin, puts 
it, “The visiting nurse smooths adjustment 
in the home, teaches patient and family how 
to follow the doctor’s instructions, and as- 
sures proper nursing care.” 

Progress in increasing the number of re- 
ferrals has been slow. It is difficult to 
think in terms of more than care of the im- 
mediate needs of a patient when pressure of 
work is almost overwhelming. Much credit 
goes to the ward supervisors and head nurses 
whose interest in the project has made it 
possible to carry on despite handicaps. At 
present, weekly individual conferences are 
being held with the supervisors and head 
nurses on all services, extending the referral 
system to all parts of the hospital. Guides 
for the routine referral of some types of 
cases are being prepared. The liaison nurse, 
in the limited time at her disposal, is now 
spending little time with individual patients 
but is working directly with instructors, su- 
pervisors, head nurses, and students so far 
as possible. 

The demonstration baby bath is being de- 
veloped for teaching experience for students. 
The questions patients ask are being dis- 
cussed in conferences. We look forward 
toward an increased awareness that the hos- 
pital care of the patient is only one part 
of the nursing and health supervision which 
most patients need. We believe that the 
ultimate success of our project will depend 
upon the regular referral of hospital patients 
who need the help of a public health nurse 
in the home regardless of the presence of 
the liaison nurse. 

Encouraging are the words of the president 
of the hospital medical staff who said to the 
physicians at the monthly staff meeting, “I 
find that my private patients need the serv- 
ice as much as and sometimes more than do 
my patients in the ward.” 
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The Patient Goes Home from the Hospital— 
So What! 


By ELEANOR W. MOLE, R.N. 


N AN ARTICLE, “He Who Gets Sick,” 
| George Gray points out that there are 

two factors in every illness,—‘the who 
gets sick and the specific bug which bites 
him.” Dr. Gray goes on to say, “During 
the past decade, our understanding of the 
nature of the bugs which are responsible has 
increased greatly and we have been able to 
develop some effective means of treatment 
with which to combat their effects upon the 
human body. I wish we could say that our 
understanding of the person who gets bitten 
has increased to the same degree, for in his 
hand lies the crux of our problem.” 

We know it is important that everyone— 
physician, nurse, hospital social worker, rela- 
tives, and friends, work together with greater 
understanding for the good of the patient. 
There is one goal, that of his recovery, 
toward which all of those interested must 
strive. We know, in most instances, the 
patient will help himself as soon as he can. 
His illness, however, may be such that it 
prevents him from even realizing that he 
is ill and in need of special care and treat- 
ment. When such circumstances exist, it 
becomes that much more important that all 
concerned make every effort to give him as 
much understanding and practical help as 
possible. 

We constantly read and discuss statements 
about the teamwork necessary to understand, 
relate, and treat the medical, social, and 
environmental factors which prevent the pa- 
tient from making an optimum adjustment 
to his illness. What we sometimes forget is 
that there is no coordination unless there is 
concrete action. 

In Brooklyn, in February 1944, we had 
come to the point of believing it was time 
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for concerted action, since we realized that 
our patients were not being guided as wisely 
as possible. Frankly speaking, we knew the 
gaps in service were due to misunderstand- 
ings existing between the hospital nurse and 
social service, and between social service and 
the Visiting Nurse Association. 

The Medical Social Work Committee of 
the Brooklyn Council for Social Planning 
agreed to promote a joint project which 
would lead to better understanding of re- 
spective functions, the definition of relative 
responsibilities, and to a method of inte- 
grating the two services,—medical social serv- 
ice and the Visiting Nurse Association. This 
committee delegated responsibility for plan- 
ning the project to a subcommittee consisting 
of representatives from the Medical Social 
Work Committee, the Visiting Nurse Asso- 
ciation, and the Brooklyn Council for Social 
Planning. This subcommittee has worked 
for over two years. 

The project was organized around a series 
of conferences in which twelve families were 
selected by the committee as fully repre- 
sentative of various types of service. As 
a basis for discussion the planning commit- 
tee focused upon three areas of mutual con- 
cern: (1) respective function (2) referral 
and form procedure and (3) principles of 
referrals and working relationships. 

It is interesting to note that the combined 
Medical Social Work Committee represented 
18 hospitals out of 35 voluntary hospitals, 
5 municipal and 2 state hospitals, so this 
was a fairly representative group to keep 
informed as to progress. I believe that this 


sponsorship was one of the strongest factors 
as the project grew, slowly but surely, from 
a small nucleus of interest to a citywide 
plan. I doubt, if there had not been a tie-up 
with the Council, that the work would have 
been as well coordinated. 
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March 1944 found our first workshop, as 
it was called, in session. Each time we met, 
another hospital was represented and addi- 
tional supervisors from the Visiting Nurse 
Association were present, so constantly new 
members were participating in our joint 
project. And at first I must say we had 
some fireworks. We found we didn’t even 
speak the same language, definitely proving 
at once that we had a lot to learn about 
one another’s work. 

Perhaps the best way to show how we 
worked out our conclusions is to summarize 
very briefly two of our case discussions: 


Michael, age 12, had poliomyelitis in 1933 which 
resulted in a residual paralysis of both legs. Medical 
supervision at Hospital A was regular from 1933 
to 1941. In June 1941 a right astragalectomy was 
performed, followed by orthopedic clinic treat- 
ment 3 times weekly until January 1942. At 
this time medical social service referred the pa- 
tient to the Visiting Nurse Association. The physi- 
cian had given orders for massage and muscle re- 
education and had asked that assistance be given 
in referring the boy to Hospital B which was 
an orthopedic hospital. A complete report was 
forwarded from Hospital A to B which included 
orders given to the Visiting Nurse Association. 
Home visits were made by the visiting nurse and 
attendance at the Hospital B clinic was fairly 
regular. In May 1943 another operation was sug- 
gested by the clinic physician but the family was 
reluctant to have this done. This suggestion for 
surgery was not known to the visiting nurse but 
the medical social worker did visit in the home, 
urging hospitalization. In the fall, the visiting 
nurse “was asked to encourage Michael’s return 
for further surgery. She found the boy’s attitude 
was not kindly toward the hospital because he 
had overheard a physician express the opinion that 
an amputation would have been the best plan. 
For six months the boy did not keep his clinic 
appointments. At the end of this time the visiting 
nurse succeeded in having mother and Michael re- 
turn to Hospital A and a report of service was 
forwarded to Hospitals A and B. 

In discussion with the medical social service, 
the mother was willing to have the operation per- 
formed but the father and boy refused to co- 
operate in the plan. The mother was also fearful 
of assuming responsibility in view of the fact that 
if the operation was not successful, the blame 
would rest with her. 


Discussion by the workshop group cen- 
tered around clarification of functions and 
working relationships and resulted in the 
following conclusions: 

1. There was a good referral from one hospital 
to the other, plus a plan for home care provided 
ior by the Visiting Nurse Association. 

2. The boy’s attendance at clinic was regular 
until the conversation was overheard. The clinic 
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nurse and social worker did remember the doctor: 
making the remark about the amputation but had 
not realized the apprehension and anxiety caused 
because the boy’s condition was discussed in front 
of him. 

3. Home visits were being made by medical social 
service and the visiting nurse. It was agreed that 
each had a function there, in that the hospital 
worker was attempting to work with the child 
and family toward hospitalization and the visiting 
nurse was carrying out treatment orders and as- 
sisting the social worker in attempting to get at 
the reasons for refusal to undergo surgery. How- 
ever, it was agreed that frequent reporting plus 
better spacing of visits might have resulted in a 
more favorable outcome. 

4. It was also noted that after discovering rea- 
sons for refusing the operation, no attempt was 
made to have a neurologist or psychiatrist see 
mother and patient at clinic. Both were available 
consultants on the staff of Hospital B. 

5. It was the unanimous decision that when a 
problem is complicated with three active agencies— 
Hospital A, Hospital B, and the Visiting Nurse 
Association—and we are dealing with a conflict in 
plans on the part of a child and his parents, that 
an early case conference to define coordinated ac- 
tion toward a total plan is essential. 


Another workshop centered around the 
following situation: 


Mrs. S, age 60, was living alone in a 5-room 
railroad flat. A neighbor had called the visiting 
nurse, stating that Mrs. S was ill. When the nurse 
entered the home, she found the patient attempt- 
ing to give herself insulin as ordered by Hos- 
pital C and it was apparent that she was having 
difficulty reading the amounts on the insulin syringe. 
A long and complicated typed procedure was at- 
tached to the wall but few words could be under- 
stood by the frail Italian woman. In reviewing 
sterilization of equipment, it was found that Mrs. S 
had boiled the needle for 15 minutes but not the 
syringe. The diet list was on the table but Mrs. S 
said she preferred Italian foods although she would 
try to eat only the foods on the list. A telephone 
call to the hospital resulted in written orders for 
administration of insulin and this statement from 
the history, “Diet reviewed by dietitian in a group 
class. Mrs. S asked no questions. On the ward 
Mrs. S had watched the insulin procedure and 
gave herself insulin the day of discharge.” It had 
not been felt necessary to refer this to a com- 
munity agency. The hospital had provided the 
patient with prescription for the needle, syringe. 
insulin, and the prescribed diet. These were being 
supplied by the Department of Welfare. 

After a series of visits in the home, the patient 
was admitted to an institution for care as it was 
impossible for her to carry out treatment without 
continuous professional assistance in the home. 


In discussion of this patient it was de- 
cided that: 


1. Although instruction had been given on the 
ward, a person with a language handicap and 
limited educational background, living alone, should 
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detinitely be referred to the Visiting Nurse Asso 
ciation on discharge from the hospitai. 


2. Even if patients are able to do the prescribed 
treatment in the hospital, we should be certain 
that they do this so well that there will be no 
element of fear in carrying out specified orders 
when they leave the hospital. One visit only in 
the home might be necessary to be certain of this. 


3. Group classes may be all we can achieve at 
present but we should be able to see if the patient 
grasped any of the teaching. 

4. The orders when received were very helpful, 
giving the observation and knowledge of the pa- 
tient as a person, the person’s reaction to disease, ill- 
ness and treatment, and what instructions had been 
given to patient by nurse, dietitian, and medical 
social worker. 


In clarifying the function of the medical 
social worker and the visiting nurse, the sum- 
mary of the workshop relative to this case 
reads, as follows: 

The medical social worker has responsi- 
bility for the social problem of the patient 
as it relates to his illness. She interprets 
both to the doctor and community agencies. 
The social information may already be known 
to another agency; in this case the patient 
was known to the Department of Welfare. 
The Social Service Exchange is a tool which 
helps to coordinate existing information. 
When there is no time to study the patient 
as a person and get needed information for 
the visiting nurse, then the hospital record, 
conference by telephone with other agencies, 
are means of obtaining necessary information 
for the visiting nurse. 

The medical social worker has the respon- 
sibility for keeping the visiting nurse informed 
of changing instructions, diagnosis and dosage 
of medication—these to be verified in writ- 
ing. If the family is to be carried coopera- 
tively, both medical social worker and visit- 
ing nurse might plan a conference or this 
might be accomplished by letter as contacts 
by phone are not always possible. At the 
point of discharging the patient by either 
agency each has the responsibility of notifying 
the other that case is closed. Method of 
notification is best in writing which can serve 
as a permanent record to each agency. 

When the medical social worker has ade- 
quate social information about the patient’s 
way of living and how it affects the medical 
condition, this is interpreted to the doctor. In 
the instance of Mrs. S, different social plan- 
ning was indicated when facts were known 
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as it was impossible for her to live alone 
and receive adequate care. 

These are just 2 of the 12 families dis- 
cussed but a few comments may be made on 
some of the others. One was a mother who 
had just come home from the hospital with 
twins. The mother had fractured her right 
arm in the seventh month of pregnancy and 
still did not have full function of this mem- 
ber. This constituted a good referral with 
excellent relationships existing between the 
hospital and the Visiting Nurse Association. 

Another was a complicated situation due 
to the fact that clearance with Social Service 
Exchange had not been done and a family 
agency was giving service unknown to the 
hospital or Visiting Nurse Association. The 
patient was economically secure and had not 
mentioned assistance from another service. 
Still others were two unmarried mothers— 
one of whom wanted to place her baby for 
adoption and the other was anxious to keep 
her baby. Both revealed the necessity of 
very close coordination of planning when 
working with this type of problem. Also, 
in this group, was an antepartal patient emo- 
tionally upset and attempting to have her 
husband released from the army. A house- 
keeper was provided by a service agency and 
medical social worker and private agency 
worked through the visiting nurse as she had 
a good entreé in the family. 

Through all these case conferences we ar- 
rived at a statement of comparative func- 
tions in an attempt to highlight the differ- 
ence in the specific contribution of visiting 
nurse and medical social worker in giving 
service to individual members of the com- 
munity. 

The visiting nurse provides nursing serv- 
ices. Concurrently with her nursing services 
the visiting nurse functions in an educational 
capacity. In those instances where the de- 
gree of social, economic, and personality fac- 
tors limit the extent of her usefulness, her 
contribution is that of recognizing departures 
from the normal and participating in referral 
to a medical or social case work agency. Her 
awareness of the significance of these factors 
is an essential part of her professional equip- 
ment. 

The medical social worker provides social 
case work services. She accepts responsibility 
for analyzing, planning, and treating the 
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medical social needs of the individual in 
relation to the total illness experience. The 
professional contribution of the social worker 
is her case work skill through which she 
helps the patient to achieve a more satisfy- 
ing personal adjustment. 

We also drew up the following principles 
involved in referrals and working procedures: 

1. All cooperative relationships need to be 
built on a mutual feeling of integrity and re- 
spect for each other’s services. 

2. Referrals should be made early before 
a situation becomes acute or emergent in 
either the health or social area. 

3. In certain complicated situations a re- 
ferral conference is highly desirable. In such 
a conference a discussion of the patient’s 
readiness for help is important. 

4. If the referring agency plans to con- 
tinue with the patient, there should be an 
understanding of the responsibility of each 
organization. Inter-agency conferences by 
telephone, inter-agency report, or in person 
should be planned at intervals. This will 
clarify the role of the nurse and worker. 

5. The use of the completed form is recom- 
mended because it establishes basic informa- 
tion needed in any referral. The use of the 
form should raise and unify standards of 
procedure. It will be particularly helpful to 
the Visiting Nurse Association working with 
many hospitals whose procedures vary. 

6. Hospital personnel should use the So- 
cial Service Department for out-going refer- 
rals to the Visiting Nurse Association. The 
Visiting Nurse Association should use the 
Social Service Department for referrals to 
the hospital for medical-social problems. It 
is the responsibility of the referring agency 
to know the specific admission requirements 
and working procedures of the various com- 
munity resources. (You may question why 
we feel all referrals should be steered through 
medical social service. Since one place must 
be responsible for steering, at the present 
time this seems the best channel. We all 
hope that some day hospitals will have a 
central department to expedite obtaining or- 
ders from medical and nursing personnel, 
routing reports, and other pertinent proce- 
dures. ) 

7. A referral of a patient to a third agency 
is sometimes indicated. A conference be- 
tween nurse and worker to discuss this is 
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good practice. Sometimes such a referral 
must be made without a preliminary confer- 
ence, and in such instances the second agency 
should be notified. 

8. In the interest of better coordination 
of services to the patient, the organization 
accepting the referral should notify the re- 
ferring agency when service is terminated. 


The next step of the planning committee 
was to work out a referral form which might 
be used by the participating hospitals. This 
was done and immediately put to use with 
a guide of instructions. 

Staff meetings were held within the hos- 
pitals and the referral form tried out in one 
department. Its use was gradually intro- 
duced in other departments. There were 
further staff meetings and good suggestions 
given by hospital and Visiting Nurse Asso- 
ciation personnel as they attempted to put 
the form to practice. The Council paid for 
these initial inter-agency records. 

Where do we stand today because of this 


project? The manual entitled, “We Work 
Together,” is off the press. A new referral 


form has been completed, incorporating new 
suggestions. We are happy to say that a 
similar Manhattan committee, hearing of our 
success, has asked to meet with us and the 
referral form is to be available for the whole 
of New York City. With 166 hospitals and 
as many referral policies, you can imagine 
our feeling of triumph to think that this much 
has been accomplished. However, by far the 
most constructive outcome is the fact that 
we all know what each of us is striving for. 
Our relationships are such that we have 
infinite respect for each other’s services. 

We may wonder how we can give better 
service to our patients when there is con- 
stant personnel change and continuing staff 
shortages. On the other hand, can we afford 
not to do this when we think in terms of 
the number of patients readmitted to our 
hospitals? The study recently published by 
Jenson, Weiskotten and Thomas, Medical 
Care of the Discharged Patient, reveals that 
approximately 90 percent of the patients 
cared for on the general medical services of 
a university hospital were suffering from acute 
episodes complicating chronic illness and that 
only one-third of them received adequate 
medical attention on return to their homes. 
Could a second, third and fourth hospital 
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return have been averted for these patients 
if their care had been complete, if they had 
actually learned the principles of hygiene, 
the content of an adequate diet, and methods 
of preventing a recurrence of their illness? 

I have not mentioned the doctor’s role in 
the whole program but without his being a 
part of this teamwork—little can be ac- 
complished. All along in our planning, the 
medical student, intern, resident, and family 
physician must be brought into the plan of 
referral as their cooperation is so essential 
to the success of such a system. As Dr. 
Curran, Dean of Long Island College of 
Medicine so aptly said, “Toward this goal 
we must mobilize every resource we possess 
and think less in terms of bedside care of 
the sick and more in terms of fireside at- 
tention to the person ir. his home and in his 
surroundings, to keep his store and reserve 
of good health at its maximum.” 

In short, we must plan better to bridge 
the gap between the doors of our hospitals 
and the firesides of our patients. Prema- 
ture baby, diabetic, carcinoma or colostomy 
patient, crutch walker, the youngster with 
the rheumatic heart, the child or adult with 
a long-term illness—merely to name them is 


Fire Protection in Schools 
Continued from page 17) 


who work closely with the public can school 
themselves to discover hazards and advise 
adults in the home to eliminate them. 

Fires start from a number of causes, nota- 
blv careless smoking practices and handling 
of matches which start one third of the na- 
tion’s fires. Smoking in bed accounts for 
many fatalities annually, a practice which is 
being discouraged in all fire safety campaigns. 

Good housekeeping is a safety factor. A 
house that is clean and in order and harbors 
no piles of inflammable rubbish, oily rags, 
or other hazardous materials is much safer 
than a littered house. In an orderly home, 
matches, lamps, open lights and electrical 
appliances are handled in the proper and 
safest way. Frayed cords on electrical ap- 
pliances are replaced promptly. Electric 
irons and the like are never left unattended. 
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to enumerate the whole long list of com- 
plicated problems which inevitably attend 
their discharge from the hospital—family in- 
struction, arrangement of the home environ- 
ment to receive them, special diets, and a 
hundred other details. The good of the com- 
munity as well as of the patient and his 
family demand that we take vigorous action. 

We must use all personnel in this team to 
the best advantage. We are all too few in 
number and careful planning and wise visit- 
ing is part of the answer. If the hospital 
nurse has information helpful to the family 
physician and nurse visiting in the home, 
fewer visits may be necessary and possibly 
the convalescent period decreased. Vice 
versa with the patient entering the hospital, 
an adequate referral from the home should 
help in every step of the patient’s admission 
and hospital stay. 

Every individual is a person with possible 
social, environmental and economic needs. 
Let us be certain that our job as one spoke 
of this important wheel of service is so strong 
that other spokes may be strengthened. Thus 
can we help move toward optimum health 
and happiness for the patients entrusted to 
our care. 


Fire extinguishers are inspected periodically 
and filled when necessary. Gasoline is never 
used for dry cleaning, near a flame or in the 
presence of a smoker. Electrical fuses are re- 
placed when burned out by new fuses and 
never with pennies or other metal. 


In an orderly house, every member of the 
family knows what to do in case of fire,— 
how to escape from a burning building, how 
to report a fire to the fire department, proper 
care in use of electrical toys and equipment, 
proper use of juvenile chemistry sets, the 
common causes of fire and how to use a fire 
extinguisher if fire strikes. 

The Fire Protection Institute of New York 
has recommended the Curriculum Guide to 
Fire Safety which has been issued recently 
by the U. S. Office of Education. It can be 
obtained at the price of 10 cents a copy from 
the U. S. Government Printing Office, Wash- 
ington 25, D.C 
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Obstetric Nursing: Today and Tomorrow 


A SYMPOSIUM 


Planning for the Future 


By HATTIE HEMSCHEMEYER, R.N. 


AS NuRSEs and clinical specialists we are 
conscious of the acute need for leader- 
ship and service in obstetric nursing pro- 
grams. Some of us even feel that our right 
to serve the public in this clinical specialty 
depends upon our ability to recognize past 
mistakes and to set definite progressive goals 
for the future. 

Planning for further improvements in ex- 
isting conditions needs to be done with our 
own and allied professional and consumer 
groups. High standards of obstetric nurs- 
ing are closely related to attitudes about 
obstetrie nursing in the community and will 
be aecepted by the community only as they 
are understood and desired to the point of 
willingness to pay for them out of voluntary 
and tax funds. Those groups in the com- 
munity whose attitudes toward obstetric nurs- 
ing are influential are (1) the consumer, ex- 
pectant and potential expectant parents 
(2) civic leaders who serve on boards and 
committees of hospital and health agencies 
and in the last analysis make the policies 
which determine standards (3) legislators, 
national, state, and local, who determine pub- 
lic policies and appropriations (4) those 
public officials who carry out the public poli- 
cies determined by the legislators (5) nurses 
other than obstetric, whose attitude and de- 
gree of cooperation help to make or break 
efforts to improve obstetric nursing (6) those 
doctors in the clinical specialty, public health, 
and general practice, who have a deciding 
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voice as to the place of obstetric nursing 
in the medical care program, preventive as 
well as curative and (7) editors, reporters, 
and public speakers who have access to the 
mind of the people in the community. If 
these groups have a thorough knowledge of 
the facts about obstetric nursing, progress 
can be made in planning for present and fu- 
ture needs. Nurses must develop the technics 
for influencing the opinions of these key 
groups. 

Before we can plan for the future we need 
to answer certain questions. What do we 
want our postgraduate course to be called 
and to include? Advanced maternity or ob- 
stetric nursing? Midwifery for professional 
nurses? Or a combination of both? Most of 
us will readily agree that we are dissatisfied 
with the majority of the old postgraduate 
training schemes and that we want a modern 
curriculum to meet the changing needs of 
the clinical specialist. Some nurses say, 
“Why did we ever admit the term ‘midwife’ 
into our professional terminology? How can 
we get rid of it?” Others say, “Keep the 
term ‘nurse-midwife.’ It is descriptive, legal, 
and specific.” Some say, ‘“Persisting in the 
use of this terminology will hamper the cause 
of postgraduate education since universities 
will not permit the establishment of the mid- 
wifery courses, and we must have the help 
and support of the educational institutions.” 
On the other hand, it is not impossible that 
some university may some day look favorably 
on midwifery, but not until midwifery is 
considered favorably by our own and allied 
professions and the consumer. 

There is reason to suspect that the neces- 
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sity for specialization in obstetric nursing is 
accepted in theory by the professions, but we 
know that difficulties arise when this spe- 
cialty is put into practice. This may be 
because some authoritative groups are un- 
willing to permit a surrender of certain con- 
trols. 


Vol. 39 


Now is the time to plan a future in pro- 
fessional nursing for the clinical specialist ir 
obstetrics. We need to define the job to be 
done, provide direction, and establish and 
perfect the structure of authority between 
the director and the directed, with considera- 
tion always for those served. 


A Basic Course in Obstetric Nursing 


By KATE HYDER, R.N. 


A’ THE YALE Scuoot of Nursing the 
clinical instructor in obstetrics and the 
service supervisor are one and the same. She 
has a dual responsibility, one for education, 
and one for service. As a member of the 
faculty of the School of Nursing she is re- 
sponsible to the dean for the educational 
program of all the students assigned to the 
Obstetrical Division. As a service super- 
visor she is responsible to the director of the 
Nursing Service of the hospital for the ad- 
ministration of nursing service within the 
Division. It is this function as clinical in- 
structor that I will discuss. 

Just lately students are being assigned to 
Obstetrics and Gynecology according to a 
bloc system plan. The assignment for a 
13-week period follows completed experience 
in Medicine, Surgery, and Pediatrics. Dur- 
ing this time they receive all of their lec- 
tures, demonstrations, ward conferences, and 
supervised practice in these two clinical areas. 
The clinical experience is provided by prac- 
tice in the outpatient department and the 
obstetric and gynecologic wards, and in the 
newborn nursery. The management of labor 
and delivery is a part of the ward assign. 
ment. 

A week is spent in orientation to the serv- 
ices within the Division. With large groups 
of students it is impossible to rotate them 


Miss Hyder is assistant professor in Obstetrical 
Nursing, Yale Universit) 
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through the division in a set order. Each 
group of three or four is given an integration 
conference whenever the nurses leave one as- 
pect of the service for another. 

The sum total objective of the basic course 
in obstetric nursing is twofold. Interpreted 
broadly it includes: First, an attainment of 
a knowledge of obstetrics essential to the nurs- 
ing care of the mother and her baby through- 
out the maternity period; second, the develop- 
ment of an ability to apply this knowledge 
in terms of good nursing care in varying 
situations, and to participate in planning 
and executing related programs of care. We 
cannot expect competence of the highest de- 
gree from students completing the basic 
course, but it is reasonable to expect achieve- 
ments, attitudes, and understanding con- 
sistent with good and safe obstetric nursing. 
Such a foundation is essential for the nurse 
in all fields of community nursing including 
public health nursing. Each instructor may 
have her own definite ideas on how these 
objectives may be achieved. So far I have 
been unable to find any academic rule that 
may be applied to all students. Modern 
education stresses the development of the in- 
dividual and the theory that the individual 
develops to the highest degree if he has re- 
sponsibility. In so far as it is possible and 
feasible this is the course I have chosen to 
follow. Students seem eager to participate 
in such a plan. 

Because of the unpredictability of obstetric 
outcomes the incidence of emergency prac- 
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tices in hospitals seems to be relatively high. 
Mothers will continue to come into the hos- 
pitals in ones, twos, and threes around the 
clock. Therefore, because the experiences 
for the students cannot be controlled, their 
instruction and supervised practice should 
prepare them as well as possible for meet- 
ing immediate and varied needs. One ef- 
fort in this direction is made by giving de- 
tailed conferences on the management of 
labor. For the most part these conferences 
are given at the mother’s bedside. If it is 
necessary, the student’s entire eight hours 
on duty are devoted to one mother. If de- 
livery is not completed within this period, a 
second student with a similar assignment re- 
lieves the first. Before the conference be- 
gins the student reads the mother’s antepartal 
record carefully and thoroughly. She then 
assists the doctor with the initial examina- 
tion and if delivery is not imminent the doc- 
tor usually leaves the mother in the care 
of the student. She then begins her nurs- 
ing management of labor. Abdominal exam- 
inations are made and under the supervision 
of the doctor or the clinical supervisor, 
rectal examinations are also done. Sup- 
portive care, physical and psychological, is 
maintained throughout labor. The physical 
care includes the nutrition of the mother in 
labor, the evaluation of her progress in labor. 
It iss more difficult to discuss psychological 
supportive care, since there are so many 
factors which are responsible for the mother’s 
reaction to her labor and degree of accept- 
ance of the coming event of delivery. The 
doctor studies his case—the student nurse 
makes an effort to understand the mother 
and reinterpret for her what is happening. 
[f the mother comes to identify the doctor 
and the student nurse as “hers,” as a team 
responsible for her and her baby, many of 
her fear-producing concepts are diminished. 
Her delivery becomes less of a dreaded ordeal. 

The importance of labor and delivery may 
have been overemphasized in basic courses 
in obstetric nursing at the expense of the 
education of the mother for pregnancy, child- 
birth, and the arts of parenthood. The lat- 
ter is a far more difficult goal to achieve: 
its outcomes are less spectacular but its re- 
wards are permanent and satisfactory. An 
effort to stimulate an interest in this educa- 
tion of prospective mothers—also fathers and 
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other interested family contacts—is made 
by sending the student through the antepartal 
clinic with a new mother as she goes from 
the admitting officer’s desk at the front door 
to the examining table and back to the ap- 
pointment desk. She evaluates the mother’s 
experience, her contacts, her reactions, her 
questions, her comments. This evaluation is 
then compared with the present-day stand- 
ards and concepts of adequate antepartal 
care. As this mother returns for further care 
a plan of instruction made out by the stu- 
dent is followed. All personnel interested, 
including the visiting nurse in the mother’s 
neighborhood, are asked for suggestions for 
this plan. The plan is continued when the 
mother returns to the postpartal clinic for 
her final examination and the health super- 
vision visit for her baby. The student then 
makes a final evaluation of the mother’s 
hospital experience—her journey through 
parturition. Some of the questions answered 
in this summary might be: What has the 
mother learned about herself? How do you 
know she has learned anything? Is she 
happy? Is she well? Is her baby happy? 
Is he breastfed and healthy? What has the 
recent addition to the family circle meant 
to the father, the mother-in-law, the little 
4-year-old brother? This type of experience 
is interesting and absorbing for the student 
and should be fundamental in her future 
progress in obstetric nursing. 

The expertness of a clinical nursing spe- 
cialist is a matter of degree. Because of her 
organized bloc of advanced study and her 
longer period of experience she is prepared 
to interpret varying situations in the clinical 
field of her choice with deeper insight and 
understanding. She may point out not only 
to the nursing students but to the other pro- 
fessional students, such as medical students, 
the clinical significance of certain conditions 
as taught in the medical lectures, in terms 
that are more readily understood. She dis- 
cusses the interdependence of medical and 
nursing care and the relationship of socio- 
economic conditions to the patient’s total 
welfare. Today with adequate texts, research 
reports, and current literature the instructor 
is hard put to say anything that is not bet- 
ter said on the printed page. If she knows 
what she believes to be an essential content 
of knowledge for the student to attain and 
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can provide the practice for the use of this 
knowledge, then the development of an in- 
tellectual ability, a capacity for work, skill, 


and an obstetric conscience will depend on 
her inspirational capacity—inspirational not 
in her estimation but in that of her students. 


The Advanced Course in Maternity Nursing 


By RUTH E. LINDBERG, R.N. 


N THE FIELD of health we are undergoing 

rapid changes through social legislation, 
rapid scientific progress, and expansion of 
health and hospital insurance. In addition, 
the wartime needs and experiences have 
caused the consuming public to have an 
awakened appreciation of health and nursing 
services. There is an urgent need for the 
preparation of nurses to meet these changing 
demands of the public and of progress in 
medicine. Educational programs based on 
long-range plans must be developed. These 
programs must provide a high degree of 
technical skills based on a broad scientific 
background and a keen social sensitivity. 
In obstetric nursing it has not always been 
possible to develop these qualities in the 
basic course. 

The purpose of an advanced course in ma- 
ternity nursing is to prepare specialists in 
this field. The curriculum should provide 
the means for preparing graduate profes- 
sional nurses to give expert care and super- 
vision to mothers and babies throughout the 
maternity cycle; to help the immediate fami- 
ly to prepare for, understand, and meet 
adequately the variety of situations involved 
in their experiences; and to assume con- 
tinuous responsibility for the improvement 
of nursing practice in maternity care. 

The advanced student should have experi- 
ence in an out-patient department, a ma- 
ternity clinic, or a public health nursing 
agency before her clinical experience in the 
hospital. In this orientation period she should 
learn the community’s program for the pro- 
motion of good care and the contribution of 
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various agencies to this care. This prelim- 
inary experience should provide her with the 
background of information and skill essential 
to all her subsequent experience. 


In the hospital the graduate nurse pre- 
paring to be an expert obstetric nursing prac- 
titioner should acquire an increased knowl- 
edge of the mechanics of labor and delivery. 
To do this she must have the opportunity of 
assisting the physician and sharing with him 
certain responsibilities in the care of normal 
intrapartal mothers, including the conduct- 
ing of spontaneous deliveries in preparation 
for work in emergency and isolated situations. 


She must be able to recognize the signifi- 
cance of the emotional reactions incident to 
pregnancy, from the antepartal through the 
postpartal period. 


She must develop the knowledge and skill 
with which to do a more comprehensive job 
of teaching individuals, groups, and families— 
how to care for themselves, their babies, and 
how the entire family unit can adjust to 
and take part in the reception of the new 
baby. She must understand the range of 
the nurse’s responsibility in the organization 
of environmental facilities for adequate care 
of the mother and her newborn baby, and 
be able to interpret to the patient the op- 
portunities and provisions for continued care 
offered by the various community agencies. 

An advanced course in maternity nurs- 
ing should be an integral part of a program 
in nursing education established in an ac- 
credited college or university. Nurses must 
be qualified educationally to be able to cor- 
relate technical skills, technics of teaching, 
administrative ability, and social vision, if 
they wish to become specialists in this field. 
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Summary and Comments 


By JOHN L. PARKS, M.D. 


N THESE PAPERS different views about a 

rather small but ambitious and devoted 
group of nurses concerned with the complete 
care of maternity patients have been pre- 
sented. 

Some questions regarding their title have 
been raised. Shall these specially trained 
nurses be called “midwives,” ‘“nurse-mid- 
wives,” ‘advanced maternity nurses,” or 
some other title? Certainly, we all agree 
with Dr. Eastman that the word “midwife” 
does not carry with it the same feeling of 
respect in our country which it does in the 
vocabulary of Great Britain, the Scandina- 
vian, and Latin countries. In reality this 
group needs to be known to the public and 
recognized as professional nurse-obstetricians 
—nurses who through training and experi- 
ence are qualified to practice the art and 
science of obstetrics. 

Of greater importance seems the question 
How and Where can these young women be 
trained. In a majority of undergraduate 
nursing schools the students’ course in 
obstetrics is limited to that brief period dur- 
ing which the patient is confined to a hos- 
pital. .Fifty-two percent of the 1300 state 
accredited schools give their students no ex- 
perience in antepartal or postpartal care. 

A word about present hospital maternity 
practice. Methods in nursing care must be 
restored which permit the mother to learn 
the fundamentals about her new baby while 
in the hospital. The mother and the under- 
graduate nurse should be students; the 
graduate nurse should be a teacher. All 


Dr. Parks is consultant in obstetrics, Division of 
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three should participate in the care of the 
newborn infant. At the end of her hospital 
stay the mother should take home a baby 
whom she understands and is prepared to 
look after rather than an aseptic bundle 
which she has viewed with interest and ap- 
prehension while an efficient nurse has given 
her last-minute scientific instructions which 
emotion and lack of knowledge prevent her 
from understanding. 

Graduate training in maternity nursing is 
still in its infancy. A complete course should 
include the following: (1) a basic course in 
obstetrics for undergraduates covering all 
phases of maternity practice (2) graduate 
training in maternity hospital nursing spe- 
cialties (3) a coordinated plan of preceptor 
training with the nurse serving as an as- 
sistant to a practicing obstetrician—a plan 
particularly applicable to the smaller com- 
munity and (4) a period of training in a 
school of nurse-midwifery. 

It is our combined duties to the mothers of 
America to bring better educational oppor- 
tunities for the many fine women who choose 
maternity nursing as a career. Properly se- 
lected, carefully instructed, and adequately 
directed, these young women will form an 
increasingly important part of that group 
of professional people prepared to provide 
good obstetric care for all mothers. 


These four papers, together with the papers by 
Nicholson J. Eastman, M.D., and Sister M. Theo- 
phane Shoemaker, R.N., published in the December 
1946 PusLic HEALTH NURSING, comprised the sym- 
posium on obstetric nursing presented at the meet- 
ing of the NOPHN Nurse Midwifery Section, Bien- 
nial Convention, Atlantic City, N. J., September 23, 
1946. 


ne 1947 American Brotherhood Week, sponsored by the American Brotherhood of the National Conference 
T of Christians and Jews, will be held for the fifteenth time during the week of February 16 to 23, and will 
stress the necessity of unity among the peoples and races of America in order better to face our postwar 
dislocations and unrest. Harry S. Truman is honorary chairman; John G. Winant, general chairman. 
Issuing a call for observance of the week, President Truman said: “I hope that our citizens will meet in 
church and schoolhouse, in halls and public places to affirm anew the principles upon which the realization 
of brotherhood depends and to strengthen the bonds that hold us together as we tace the demanding tasks 


to which destiny summons us.” 
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Meeting the Emergency in an Epidemic of 


Diarrhea and Enteritis” 


pee with a population of 105,087 (19490 
census), has three hospitals: Methodist, 
Proctor and St. Francis. These hospitals 
serve not only the city, but also a large 
area surrounding the city. 

St. Francis Hospital suddenly found it 
necessary to close its maternity section and 
nursery of the newborn on June 13, 1946, 
because of an epidemic of diarrhea and 
enteritis of the newborn. There are normal- 
ly an average of 150 births occurring at St. 
Francis Hospital each month. So the clos- 
ing of the St. Francis maternity ward created 
a real emergency in the city, as the question 
immediately arose as to where cases, which 
usually would go to St. Francis Hospital, 
could be delivered. 

The City Health Commissioner of Peoria 
immediately called a general meeting at St. 
Francis Hospital on the evening of June 12, 
1946. The purpose of the meeting was to 
discuss emergency maternity facilities and 
care which might be provided during the 
period that intake of maternity cases would 
be closed at St. Francis Hospital. The fol- 
lowing were invited to the meeting. 

1. Physicians 
Peoria Medical Society representatives 
Maternal Health Committee members 
Child Health Committee members 
Obstetricians 
Pediatricians 
General practitioners caring for maternity cases 
. Hospitals 
St. Francis Hospital 
Methodist Hospital 
Proctor Hospital 
Hospitals in Pekin and Washington 
Peoria County Home and Hospital 
. Official Agencies 4 
Illinois Department of Public Health 
Peoria City Health Department 
Peoria County Health Department 
State District Health Department No. 7 
State Department of Public Welfare. Regional 


Office 


ow 


*Reprinted from Z/llinois Health Messenger, Novem- 
ber 15, 1946. 


Illinois Public Aid Commission 
4. County 
Chairman, Peoria County Board of Supervisors 
Chairman, Health Committee, Peoria County 

Board of Supervisors 
Chairman, County Home-Hospital Committee 
County Board of Health 
Township Supervisors 

Peoria Township) 

. Voluntary or Non-Official Agencies 
Peoria Community Chest and Council 
St. Francis Community Clinic 
Florence Crittenton Home of Peoria 
Visiting Nurse Association 
Catholic Charities 
Child and Family Service 
Central Volunteer Bureau 
American Red Cross 
Salvation Army 
South Side Mission 

The response to this meeting was excel- 
lent. There was a large attendance of repre- 
sentatives from all of the above mentioned 
groups. 

In discussing the problem at the meeting 
it was recognized that patients to be cared 
for would fall into two categories, namely: 

a. Private physician’s cases. 

b. Medically indigent cases as supplied 
through the St. Francis Community Clinic 
and the Maternity Center of the Peoria City 
Health Department. 

It was decided that the resident physician 
on obstetrics at St. Francis Hospital would 
deliver all indigent cases in their homes, be- 
ing assisted by a nurse from the same hos- 
pital. 

All cases were divided into three types, 
namely: (1) normal deliveries (2) cases 
showing obstetrical pathology and (3) “dirty” 
cases, such as those with communicable dis- 
eases, with upper respiratory infections, and 
with diarrhea of the expectant mother. It 
was decided that the so-called “dirty” cases 
should be delivered in the home and none of 
them admitted to any of the hospitals in 
operation. 

An inventory of community resources for 
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EPIDEMIC OF DIARRHEA AND ENTERITIS 


the care of maternity cases was made. 

I. Deliveries in institutions. Both the 
Methodist and Prector Hospitals in Peoria, 
as well as the hospitals in Pekin and Wash- 
ington, stated that they would take all the 
cases for delivery which they possibly could. 
As a matter of policy the Methodist Hos- 
pital stated it would give preference to the 
admission of cases in the following order: 
(1) emergency cases showing obstetrical 
pathology (2) private cases of staff physi- 
cians and (3) private cases of other physi- 
clans, 

It was decided that all normal cases would 
be sent home from the hospital in an am- 
bulance on the third day after delivery and 
that convalescent care would then be given 
in the home. All other cases would be dis- 
charged from the hospital as soon as it would 
be safely possible in the opinion of the at- 
tending physician. The hospitals cleared 
with the Physicians’ and Surgeons’ Exchange 
daily as to the number of available hospital 
beds. 

The Florence Crittenton Peoria Home de- 
cided to convert their parlor into a six-bed 
maternity ward for the care of cases of pri- 
vate physicians and to open the use of their 
delivery room. The Hlinois Department of 
Public Health, Division of Public Health 
Nursing, supplied two nurses and the Peoria 
City Health Department supplied one nurse 
for full-time duty to the Florence Crittenton 
Peoria Home to assist in this additional serv- 
ice. ‘These nurses were relieved on their day 
off each week by nurses from the City and 
County Health Departments. Additional 
hospital beds and equipment were furnished 
the Home by St. Francis Hospital. 

Il. Home deliveries. For home deliveries 
the hospital offered to supply physicians with 
sterile packs of supplies. They also made 
available the services of hospital nurses and 
interns to assist in the home deliveries. 
Physicians could also request nursing service 
for home deliveries through the Physicians’ 
and Surgeons’ Exchange, the Peoria Visiting 
Nurse Association, the Peoria City Health 
Department and the Peoria County Health 
Department. 

Following the general meeting at St. Fran- 
cis Hospital, the Board of the Seventh Dis- 
trict Nurses’ Association met with repre- 


sentatives of the hospitals and public health 
agencies to organize all nursing services nec- 
essary to meet the emergency. In addition 
to the nursing services already described it 
was decided to offer bedside care of mothers 
and babies in the homes as requested by the 
physicians. Postpartum nursing service in 
the home was made available in the city by 
the Peoria Visiting Nurse Association and 
the City Health Department and in the 
county by the Peoria County Health De- 
partment. 

The Peoria City Health Commissioner and 
the supervising nurse from the Peoria County 
Health Department spoke on a radio pro- % 
gram, reassuring the women that adequate } 
care would be given every case. They ex- 
plained the program which had been planned 
to meet the emergency. A list of supplies 
needed for home delivery and which might 
be purchased in local drug stores was given. 

The maternity section of St. Francis Hos- 
pital was closed from June 13 to August 26, 
1946. During this period there were 711 
hospital and home deliveries in Peoria. Out 
of 711 deliveries taking place during the 
period of the emergency, 282 cases were 
given nursing care in the home. The total 
nursing services rendered were as follows: 

City County 
Heaith Health 
Dept. V.N.A. Dept.* Total 


Postpartum cases ad- 
mitted to nursing 


193 30 282 
Home visits to post- 

partum cases -----. 252 896 95 1,243 
Infants admitted to 

nursing service ---. 59 191 32 282 
Home visits to infants 289 1,011 111 1,411 


*County Health Department visited only cases residing 
outside Peoria City. 

It is felt that the entire program as planned 
and executed to meet the emergency was 
most successful. The whole program was 
well organized and was carried out without 
any apparent difficulty. It illustrates what 
can be accomplished by cooperative plan- 
ning and effort in a community. It is pre- 
sented in the hope that it may offer sug- 
gestions to other communities which may be 
faced with meeting a similar emergency. 

E. V. Turenorr, M.D. 

COMMISSIONER OF HEALTH 
CITY HEALTH DEPARTMENT 
PEORIA, ILLINOIS, 
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uUBLICITY kits for Public Health Nursing 

Week are now ready from NOPHN. 
These include a check list of action ideas; 
suggestions for press releases; sample edi- 
torials; suggestions for radio participation, 
including sample spot announcements, a 5- 
minute talk, a 15-minute interview; a talk 
to use when interpreting public health nurs- 
ing to other nurses; fact sheet about public 
health nursing; suggestions for window dis- 
plays, school programs, and community meet- 
ings: messages from Ruth Hubbard, R.N., 
president of NOPHN and Thomas Parran, 
M.D., Surgeon General of the U. S. Public 
Health Service; reprints of articles about 
the 1946 “Week” that have appeared in 
Pusitic HeattH Nurstnc Magazine: and 
sample leaflets. Price of each kit is 50 cents 
if sent by third-class mail; 80 cents, by first- 
class mail. 

A special poster for Public Health Nurs- 
ing Week will be ready on or about Febru- 
ary 1. This will be 17” x 22” in full color, 
and will come mounted and unmounted, 
with and without a special message about 
Public Health Nursing Week. Two messages 
will be featured—one to interpret public 
health nursing to the community, and one 
to help interest other nurses in public health 
nursing as a career. Funds for printing this 
poster have been made possible by a grant 
from the National Foundation for Infantile 
Paralysis through funds contributed to its 
March of Dimes. For that reason it is pos- 
sible to sell the posters for a nominal sum,— 
just enough to cover the cost of postage 
and handling. For further information, 
write to NOPHN. Orders should be sent 
to NOPHN as early as possible, and payment 
must accompany all orders. 


A four-page comic book in full colors, 
“For Your Health,” is another publicity aid 
which is now ready for distribution. This 
shows the day of a public health nurse in a 
generalized service, and concludes with an 
explanation of how public health nursing 
services may vary from community to com- 
munity. There is space on the last page for 
communities to print or stamp a local mes- 
sage. Written primarily for school children, 
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the comic book is also suitable for adults. 
In fact, commercial companies have dis- 
covered that a comic book is read by adults 
much more readily than is any other type 
of leaflet. When the Magazine went to 
press, price of each comic book was quoted 
as 3/10 of a cent, but because of increasing 
printing costs, the final quotation will be 
higher. However, the comic book will still 
be cheap enough to permit widespread dis- 
tribution. A sample copy and detailed in- 
formation are available from NOPHN. All 
comic books will be packaged in lots of 1000 
so that no order for fewer than 1000 copies 
will be accepted. All orders will be f.o.b. 
Cleveland. 


Two recorded 15-minute dramatizations 
suitable for use on radio programs and at 
community meetings are also available from 
NOPHN for a nominal charge. A grant from 
the National Foundation for Infantile Par- 
alysis through funds contributed to its March 
of Dimes is also making possible the pro- 
duction of these transcriptions. Full in- 
formation is included in publicity kits for 
Public Health Nursing Week. 


The black nursing bag which most public 
health nurses carry has become a symbol 
of public health nursing service in most com- 
munities throughout the country. In recog- 
nition of this fact the Visiting Nurse So- 
ciety of Philadelphia has constructed its an- 
nual report on the theme of the black nurs- 
ing bag and its contents. Twelve pages are 
devoted to general service. maternity serv- 
ice, health supervision, unclassified service 
and statistics; work record; list of substa- 
tions; anniversary days; list of executive, 
special and supervisory staff, committees and 
the Board of Managers. It is attractively 
illustrated by tiny drawings in red and by 
red headings. The report is particularly 
recommended because it not only reports on 
the services but also interprets them, and be- 
cause statistics are woven throughout the 
text in a very interesting manner. Copies of 
the annual report are included in the loan 
folder on annual reports that NOPHN indi- 
vidual and agency members may borrow. E.W. 
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Reviews and Book Notes 


DIAGNOSIS AND TREATMENT OF PULMONARY 
TUBERCULOSIS 


By Moses J. Stone, M.D., and Paul Dufault, M.D., 


This is a concise and comprehensive text 
on tuberculosis with 93 illustrations. Short 
chapters offering a practical knowledge of 
the disease make for easy reading and ready 
reference. A description is given of the life 
history of the tubercle bacillus as it lives 
in man, including the way it enters the body 
and the reaction of the tissues to its presence. 
There are sections on symptoms of pulmonary 
tuberculosis, laboratory methods of diagno- 
sis, treatment, and complications. A chapter 
on radiological examination of the chest em- 
phasizes the importance of roentgenograms 
in diagnosing early cases of tuberculosis and 
includes drawings by William Visser and il- 
lustrations on x-ray interpretation. Differ- 
ential diagnosis is well covered and one of 
the most important chapters according to Dr. 
Chadwick who writes the foreword. 

Tuberculosis in industry, some social and 
mental aspects in the management of tuber- 
culosis, and prevention are discussed. At the 
end of each chapter in the text references for 
suggested reading are listed. 

-ZELMA Kane, Tuberculosis Nursing Consultant, 


State Department of Public Health, San Francisco, 
California. 


PSYCHOLOGY OF INFANCY AND EARLY 
CHILDHOOD 


By Ada Hart Arlitt. 475 pp. McGraw-Hill Book Com 
pany, 330 West 42nd Street, New York 18, N. Y 
Third Edition, 1946. $3.75. 

This text will prove useful to students in- 
terested in the psychology of the child under 
five years of age. The content is arranged in 
a well organized and logical manner. Methods 
of research in the field, the relative effects 
of heredity and environment and a descrip- 
tion of the nervous system introduce the 
subject. 

Dr. Arlitt then covers the gamut of human 
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activity from uncontrolled reflexes to the 
higher intellectual processes of memory, 
imagination, and thinking. 

Practical applications of the theoretical 
background are included and are further 
evidence of the adequacy of the content for 
the student. Lack of experience means that 
recall in a young child is poorly established 
and explains the need for immediacy of 
punishment. With a child’s lack of complete 
bilateral visual coordination up to 6 years 
of age, it is obvious that learning to read 
should be postponed. 

In the author’s words, this book is in- 
tended “for use by parents, teachers and 
others interested in young children.” If so, 
parts of it presume a wider knowledge of 
general and educational psychology than 
most parents, at least, possess. The chapter 
on the nervous system is technical, the 
terminology is not always explained, and the 
diagrams fail to clarify. Many of the re- 
search experiments, though of value to the 
student of psychology, are of no practical 
use to the average layman. 

Though this is comprehensive and well 
organized material, its use seems to be lim- 
ited to that of a text for students of child 
psychology. It is too detailed for use by 
parents. Teachers, public health nurses, and 
others already working in the fields of child 
health and education have source material 
which is as accurate and is more available 
for ready reference and review. 

FRANCES, Porter, R.N., Public Health Nursing Con- 


sultant, Bureau of Maternal and Child Health, 
State Health Department, Madison 2, Wisconsin. 


AMERICAN FOUNDATIONS FOR SOCIAL 
WELFARE 


By Shelby M. Harrison and F. Emerson Andrews 
249 pp. Russell Sage Foundation, New York. 1946. 
$2.00, 

This is a new directory of foundations in 
social welfare with innovations. The first 
was published in 1915 and the last previous 
one in 1938. Part I, which is new to the 
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PUBLIC HEALTH NURSING 


directory, contains the broader purpose ol 
the book, namely to “throw light on trends 
in foundation growth and policies and the 
opportunities which foundations would face 
at the war’s end.” It traces the growth oi 
foundations from early Greek and Roman 
examples through their development in Eng- 
land, on the continent, and in this country. 
There are chapters on types of foundations 
and their general method of work, organiza- 
tion and administration, financial questions, 
fields of activity, and trends and develop- 
ments. 

Functions previously performed by founda- 
tions in some fields have now been taken 
over by local and federal governments. ‘There 
are still many fields of activity where social 
action lags behind the known needs. Here 
foundations can do much by carefully planned 
and controlled experimentation and demon- 
stration to develop workable patterns for 
yovernmental agencies. The chapter on 
trends and developments suggests some of 
the fields that the authors think merit fur- 
ther study by foundations. 

Part II contains the descriptive directory 
of 505 foundations with a statement of pur- 
pose and the names of two officers, a geo- 
graphical directory, an annotated bibliogra- 
phy, and an explanation of the method of 
study. 

This enlarged publication should be help- 
ful to the general public since public opinion 
and interest have a direct bearing on the 
policies and work of foundations, and of spe- 
cial interest to foundation personnel and 
boards, professional people and organizations 
receiving financial assistance from founda- 
tions or considering requesting such aid. 

Heren Krenzir, R.N., Supervising Nurse, Van 

Buren County Health Department, Paw Paw. 

Michigan. 


EIGHT YEARS OF PUBLIC HEALTH WORK 
By Harry E. Handley, M.D., and Carolina R. Randolph 
80 pp. Jones County, Mississippi, 1937-1944. 50 cents, 
This interesting, small volume was pre- 
pared “to acquaint the people of Jones Coun- 
ty and the State of Mississippi with the 
progress made by this typical county health 
department and to point the way for future 
developments.” The authors do this in a 
succinct, forthright manner and the result 
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will be stimulating to readers, particularly 
the conscientious, hard working staffs of 
health units everywhere. 

The objectives of all health departments 
are outlined and in a fine understatement 
which is a message of the volume it is stated 
that “these objectives will be realized only 
after years of activity.” 

The activities of the department are de- 
scribed according to the usual classification 
and the source data are amply provided in 
the appendix. 

Although not specifically discussed, the 
coordination with other agencies and the 
teamwork necessary to achieve protection of 
the public health are apparent. Such diverse 
groups as the schools, federal rural electrifica- 
tion, industry, boy scouts, the army, state 
vocational education department, the physi- 
cians, and hospitals are mentioned. Many 
ingenious and ambitious methods of solving 
health problems are described in an enjoyable 
way. 

While real progress has been made in pro- 
viding protection by immunization of a sig- 
nificant portion of the younger population, 
one might speculate as to whether or not the 
role of the private physician in this program 
is adequately emphasized. It is unquestion- 
ably true that “the department is thus pre- 
pared to immunize every child in the area 
against smallpox, diphtheria, and whooping 
cough” but it would seem that the achieve- 
ment of a really high level of immunity 
must depend on a substantial portion being 
done by physicians as well as the staff of 
the department. 

The evaluation of the venereal disease pro- 
gram seems to demand at least the addition- 
al data of the number of epidemiologically 
significant cases to be at all satisfying. 

The Commonwealth Fund has _ provided 
public health workers with an inspiring and 
useful tool in this volume. 

Dr. Kanpie, Director, Bureau of Preventable Dis- 


eases, State Department of Health, Trenton 7, 
New Jersey. 


HOW HEREDITY BUILDS OUR LIVES 


By Robert O. Cook and Barbara S. Burks. 64 pp. 
American Genetic Association, Washington 5, Los 
1946, 75 cents, 

This booklet is a popular approach to the 
complex factors of heredity, intended only 
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as an introduction to the subject. It pre- 
sents, largely in nontechnical language, the 
essential facts of the Mendelian law with re- 
gard to dominant and recessive characteris- 
tics, and makes a plea for the eugenic ap- 
proach to the establishment of a family. 
Some of the influences of environment upon 
the human organism are also cited, both 
those directly affecting heredity and those 
which develop the individual as a member 
of his culture group. The title of the book- 
let is somewhat more limited than the text. 
Though simplified in its explanation of the 
fundamental principles of heredity, the book- 
let includes a series of diagrams taken from 
more technical treatments of the subject 
which seem much too complicated to be un- 
derstood by the particular group which the 
booklet is intended to serve. 


-Dr. GENEVIEVE KNIGHT BIXLER, 4616 30th Street, 
N.W., Washington 8, D.C. 


WOMEN IN INDUSTRY 


By Anna M. Baetjer, Sc.D. 344p. W. B. Saunders Com- 
pany, Philadelphia, 1946. $4.00. 


Dr. Baetjer’s very painstaking investiga- 
tion of the factors underlying the ability of 
women to work in industry and perform 
operations, which have always been regarded 
as suitable for men only, is a timely and 
valuable contribution. 

In her evaluation of the special problems 
confronting the woman industrial worker to- 
day, the author includes recognition of the 
working woman’s physical limitations, her 
home duties and responsibilities which may 
not only add materially to the length of her 
working day but which provide psychological 
and emotional stresses and strains not al- 
ways shared by men doing the same type of 
work, and emotional problems which affect 
her capacity for work and her ability ade- 
quately to carry the load without injury to 
health. The relations of industrial work 
to pregnancy, fertility, menstruation, and 
other gynecological conditions are discussed 
in some detail. 

The reasons for excess sick-absenteeism 
among women workers are carefully analyzed 
as are also the factors affecting industrial ac- 
cident rates among women. Recommenda- 
tions are given for prevention 
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The author particularly stresses the im- 
portance of selective job placement in plants 
where women are employed and the fact 
that the physician, in such a plant, should 
be qualified to appraise correctly the physi- 
cal, mental, and emotional characteristics of 
each applicant and well versed in job analy- 
sis so that he may be in a position to give 
technical guidance to the personnel director. 

The book should be of great interest not 
only to industrial managers employing wom- 
en on a large scale but to all persons inter- 
ested in the welfare of the working woman. 


—May R. Mayers, M.D., Chief, Medical Unit, New 
York State Department of Labor, New York, N.Y. 


PUBLIC HEALTH NURSING IN SYPHILIS AND 


GONORRHEA 
Ry Evangeline Hall Morris. 239p. W. B. Saunders Com- 
pany, Philadelphia. 1946. $2.25. 


Public health nurses will be interested in 
this book. It is concisely and simply writ- 
ten; every aspect of the social hygiene pro- 
gram of today has been well covered in a 
general way. To the public health nurses 
who have carried on a social hygiene pro- 
gram, it will serve as a supplement to their 
store of knowledge. To those who are about 
to enter the field of public health or are 
integrating social hygiene into a generalized 
program, it will serve as a good reference. 

It is obvious that the field of social hy- 
giene is a very large one and, as the author 
states, the program is being carried on by 
approximately 2,000 venereal disease control 
investigators and 6,000 health department 
nurses and social workers. ‘The author be- 
lieves this is too small a force for so great 
a task. Since social hygiene is only one of 
many services, it must share with other ac- 
tivities in a balanced program. Our atten- 
tion is called to the fact that the program 
could be augmented without expenditure of 
more funds and without employing addition- 
al personnel by utilizing the services of the 
remaining 14,000 public health nurses. This 
makes us aware of the possibilities in a long- 
range program. 

There are good, specific references at the 
end of each chapter. 


—Myrtite M. Devereaux, Consultant, Social Hy- 
giene Division, Department of Health, Detroit. 
Michigan 
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PUBLIC HEALTH NURSING 


THE MODERN ATTACK ON TUBERCULOSIS 


By Henry D. Chadwick, M.D., and Alton S. Pope, M.D. 
134 p. The Commonwealth Fund, New York, N. Y. 
Revised Edition. 1946. $1.00. 


The table of contents in this revised edi- 
tion remains the same, but there has been 
further elaboration of some topics to include, 
in the words of the authors, “the many re- 
cent developments in administrative practice 
and in the technics of tuberculosis case find- 
ing and control.’”’ There are new sections on 
pathogenesis, photofluorography, immuniza- 
tion, financial aspects of hospitalization, re- 
habilitation, chemotherapy. Predisposing fac- 
tors and case finding are discussed in much 
greater detail, and other sections have been 
expanded to a lesser degree. 

Those who have been using this handbook 
in their daily work will find the revised edi- 
tion even more helpful. Here is a concise, 
authoritative guide for health officers, admin- 
istrators of tuberculosis control programs, 
public health nurses, and everyone engaged 


in any aspect of tuberculosis work. This 
book has value likewise for all physicians in 
their daily practice and as an indicator of 
their responsibility in the control of tuber- 
culosis. 

The essentials of an effective control pro- 
gram are briefly but clearly stated, and the 
authors leave no doubt regarding the respon- 
sibility of departments of health in this re- 
gard. A point well emphasized is the desira- 
bility of handling tuberculosis simply as one 
of the communicable diseases and not as an 
isolated problem. Sound diagnostic pro- 
cedures and essentials for effective treatment 
are discussed with brevity and directness. 
The changing picture in epidemiological as- 
pects indicates a point of departure for a 
planned control program, and guidance in the 
operation of such programs is presented in the 
discussion of case-finding procedures and the 
outline for a community campaign. 

Gertrupe Toventon, R.N., Tuberculosis Nursing 


Consultant, Visiting Nurse Association, New Haven, 
Connecticut. 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


GENERAL 

Crronic Case Care spy Pusric NURSES. 
By Alba A. Mastorgi, R.N., B.S. and Hazel V. 
Dudley, R.N., B.S. June 1946, page 134. Con- 
necticut Health Bulletin, State Department of 
Health, State Office Building, Hartford 6, Con- 
necticut. 

EDUCATIONAL FUNDS FoR STUDENT NURSES AND 


GRADUATE Nurses. 1946. 15p. Nursing Informa- 
tion Bureau of the American Nurses’ Association, 
1790 Broadway, New York 19, N. Y. Single copy: 
free. 


FoLttowinc With tHe Post-Hospitatr 
PaTieNT. By Ruth W. Hubbard, R.N., B.S. June 
15, 1946, page 1499. Philadelphia Medicine. Phila- 


delphia County Medical Society, Prince and 
Lemon Streets, Lancaster, Pennsylvania. Single 
copy: 5c. 

How You Can Herp an UNMARRIED MorHenr. 


Pamphlet issued by the Division of Child Welfare, 
State Department of Public Welfare, 315 South 
Carroll Street, Madison 2, Wisconsin. Free 


Tue INTERVIEW IN COUNSELING: AN OUTLINE OF IN- 
TERVIEWING PROCEDURES FOR USE OF COMMUNITY 
Apvisory Centers. By Lieutenant John G. Dar- 


ley, USNR. 1946. 25p. U. S. Department of 
Labor. U. S. Government Printing Office, Wash- 
ington 25, D.C. Single copy: 10c. 


Pray Mentat Published in England, 
this bulletin deals with the significance of play, 
both in early childhood and later for all children. 
31 p. Can be obtained from the American Education 
Fellowship, 289 Fourth Avenue, New York. 35c. 


EYE HEALTH 

Routrne Eye EXAMINATION OF 

By Frank E. Burch, M.D. The Sight-Saving Re- 

view, Spring 1946, page 47. The National Society 

for the Prevention of Blindness, Inc., 1790 Broad- 
way, New York 19, N. Y. Single copy: 50c. 


ScHoot CHILDREN. 


NUTRITION 
Eat A Goop BreakFast. Program sponsored by The 
Tuberculosis and Health Association, Greenwich, 


Conn. October 1, 1946. Single copies free to pro- 
fessional people 
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HEALTH OFFICERS ADOPT PUBLIC HEALTH NURSING PRINCIPLES 


The Association of State and Territorial 
Health Officers, at its annual meeting in 
Washington, D.C., December 5, 1946, adopted 
a resolution approving in the main the prin- 
ciples concerning “desirable organization for 
public health nursing” laid down earlier in 
the year by leading national official and vol- 
untary public health nursing agencies. (See 
Pustic HEALTH NursING, August 1946, p. 
387.) The resolution reads: 


Wuereas, in the future development of 
public health nursing, it is important to carry 
out those principles which will help assure an 
adequate and sound public health nursing 
service, and which will make it possible for one 
public health nurse to give health guidance 
and bedside care to the entire family. 

Be Ir Resotvep, That the principles set 
forth in the following recommendations be 
adopted: 

1. Each public health nurse, in her home 
visits, should combine the multiple functions 
of health teaching, prevention and control of 
disease, and care of the sick, whether in a given 
situation she works under the direction of a 
private physician or a health officer. This is 
important to provide a complete nursing serv- 
ice that is most satisfactory for the family. 

2. The community should adopt one of 
three patterns of organization that will pro- 
vide the type of coordinated public health 
nursing service most feasible under local con- 
ditions and that will best fit into the general 
plan advocated by the State Department of 
Health in each State. The organization pat- 
terns are: 

a. All public health nursing service, includ- 
ing care of the sick at home, administered and 
supported by the health department. This is 
the most satisfactory pattern for rural com- 
munities. 

b. Preventive services carried by the health 
department, with one voluntary agency work- 
ing in close coordination with the health de- 
partment, carrying responsibility for bedside 
nursing and some special fields. At present 
this type of organization is the most usual one 
in large cities. 


c. A combination service jointly adminis- 
tered and jointly financed by official and vol- 
untary agencies with all field service rendered 
by a single group of public health nurses. Such 
a combination of services is especially desira- 
ble in smaller cities because it provides more 
and better service for each dollar expended. 

3. All organized community health work 
should be carried out under the leadership of 
a properly qualified health officer even though 
not always directly under his administration. 

To put this principle into practice, public 
health nursing, if not part of the health de- 
partment must be closely coordinated with it. 
In this way, an inclusive plan can be carried 
out to meet the total health needs in a par- 
ticular community. 

4. In general, both governmental and vol- 
untary funds should be used in order to make 
possible a complete public health nursing serv- 
ice. 

5. There should be one public health nurse 
for approximately every 2,000 people and ade- 
quate provision should be made for nursing 
supervision in the ratio of one qualified super- 
visor for every 10 nurses. 

6. A well defined program of interpretation 
should be actively promoted in order to se- 
cure understanding of and support for a com- 
prehensive community nursing program. 


Interpretation should be directed to the con- 
sumer, to medical, nursing, and allied profes- 
sions, to public officials, and to board and com- 
mittee members of voluntary and official 
health agencies. Sufficient funds must be 
made available to make this program of in- 
terpretation and personnel possible. 


COMMITTEE ON HOSPITAL AND MeEpICAL SERVICES 


Carl N. Neupert, M.D., Chairman, Wisconsin 
William DeKleine, M.D., Michigan 
Roger E. Heering, M.D., Ohio 

Grady F. Mathews, M.D., Oklahoma 

B. F. Austin, M.D., Alabama 

B. K. Kilbourne, M.D., Montana 

E. A. McLaughlin, M.D., Rhode Island 
Fred S. Loe, M.D., Nevada 

Edwin Cameron, M.D., Delaware 
Gilbert Cottam, M.D., South Dakota 
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NOTES FROM THE NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


COUNCIL OF BRANCHES MEETS 


The Council of Branches composed of state or- 
ganizations for public health nursing met in Chicago, 
December 12-13, 1946, with representatives from 
16 states present. Nurse representatives included 
Marguarite L. Burt of Arkansas, Olive W. Klump ot 
California, Olive Johnson of Towa, Ida M. Whitty 
of Louisiana, Letha Allen of Maryland, Hilga Nel- 
son of Massachusetts, Myrtle Vandermeulen of 
Michigan, Mildred Almquist of Minnesota, Geneva M 
Theis of Montana, Emily Brickley of Nebraska. 
Grace Anderson of New Jersey, Eleanor Moore ol 
Oklahoma, Helen V. Stevens of Pennsylvania, Iona 
Broadhurst of Utah, and Ann L. Schmich of Wis 
consin. In addition, the general members who at 
tended were Mary J. Scott of Arkansas, Mrs. Con 
stance Morenus of Georgia, Mrs. E. J. Hines of Lowa, 
Mrs. Hazel F. Ahlquist of Minnesota, Mr. Berkeley 
Leeds of New Jersey, and Mrs. Stanley 
Wisconsin. 

Among subjects discussed were the structure study 
and how a community nursing council fits into struc- 
ture study plans; how NOPHN and SOPHNs can 
work together to promote public health nursing; 
promotion of SOPHN membership; SOPHNs and 
prepayment medical care plans; how SOPHNs can 
influence personnel policies; how SOPHNs can as- 
sist public health agencies, hospitals, schools of nurs 
ing to promote programs for the continuous care 
of patients and the education of students; and in- 
terpreting public health nursing—what is SOPHNs’ 
part. A detailed account of the meetings will ap 
pear in Pusitic HEALTH NursINc at an early date 


Stone ol 


PUBLICITY KITS FOR THE “WEEK” 

Publicity kits for Public Health Nursing Week. 
April 20-26 may now be ordered from NOPHN 
Contents of these kits include a check list for ac- 
tion ideas; suggestions for press releases; a sample 
newspaper editorial; examples of successful news- 
paper publicity secured during the 1946 “Week;” 
suggestions for radio, including a 5-minute talk and 
15-minute interview; plans for a public information 
poll; instructions for window displays; a fact sheet 
about public health nursing and the 1947 “Week;” 


suggestions for community meetings; a message 


from Ruth W. Hubbard, R.N., president of NOPHN; 
from Thomas Parran, M.D., Surgeon 
General of the U. S. Public Health Service; and 
a list and description of publicity aids available 
from NOPHN. Price of each kit is 50 cents if sent 
by third-class mail—90 cents by first-class mail. 
The latter is advised for quick service. 


a message 


PROGRESS ON MENTAL HYGIENE STUDY 

Under the auspices of the NOPHN Committee on 
Mental Hygiene, which is headed by Marion W. 
Sheahan and composed of representatives of several 
professions, Sybil Pease, a psychiatric social worker 
well known in her own field and that of public health 
nursing, has surveyed the resources in several univer- 
sity centers to determine whether they are adequate 
for the preparation of mental hygiene consultants to 
nurses. 

A further report on the study will appear in the 
February issue of PusLic HEALTH NuRSING. 


NOPHN FIELD SCHEDULE 

Staff Member Place and Date 
Ruth Houlton Pittsburgh, Pa.—Jan. 17 
Margaret Ladd Newark, N. J.—Jan 16 
Providence, R. I.—Jan. 27-31 
Coatesville, Pa., Jan. 14 
Jessie L. Stevenson Chicago, Ill.—Jan 24-26 
Louise Suchomel Omaha, Neb.—Jan. 13-21 
St. Louis, Mo.—Jan. 22-24 
San Francisco, Cal.—Jan. 27-28 
Leominster, Mass.—Jan. 7, 8,9 
Richmond, Va.—Jan. 13-21 


Eleanor Palmquist 


Alberta B. Wilson 


Katharine G. 
Amberson Louisiana—Jan, 8-22 
PUBLIC HEALTH PIONEER DIES 
Mary E. Lent, associate executive secretary of the 
for Public Health Nursing 
during 1916-1921, died at her home in Wallington, 
N. Y., on November 11, 1946. Miss Lent did valu- 


National Organization 


able organization work with the USPHS and as one 
of the first superintendents of the Instructive Visit- 
ing Nurse Association of Baltimore, developed _ its 
nursing and educational scope 
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NOPHN NEWS 


SECTION COMMITTEE MEETS 


Subjects of importance to public health nursing 
made up the agenda at the meeting of the Executive 
Committee of the NOPHN Board and Committee 
Members Section, held on November 15, 1946, in 
New York City. Mrs. Charles E. Rolfe, of Hamden, 
Connecticut, presided. Mrs. Rolfe is vice president 
of the Visiting Nurse Association of New Haven, 
Connecticut, and newly elected Chairman of the 
NOPHN Board and Committee Members Section. 
Committee members heard Miss Ruth Houlton, 
General Director of the NOPHN, report on recent 
activities of the NOPHN and trends in public health 
nursing. Also discussed were the Structure Study, 
revision of the NOPHN Beard Members Manual, 
the new public health nursing uniform, Public Health 
Nursing Week, April 20-26, and study programs for 
boards of directors. It was recommended that boards 
of directors develop plans whereby articles in Pus- 
tic HEALTH NURSING magazine are discussed at every 
Board meeting and that institutes be held through- 
out the country for boards of directors and citizens 
committees. 


Editors’ Note 

December ushers in a month of high significance: 
good cheer and good will, good deeds and good 
thoughts. To the Editors of Pusric HEALTH Nurs- 
ING, December is also “index month.’ Although the 
index may be begun promptly at the beginning of the 
year, as soon as the January issue is off the press, 
the detailed labor—or if you will, the labor of de- 
tails, needs must wait for the final issue of the year 
in December. This is one of the reasons why your 


WHAT MEMBERS AND 


@ Christine Mackenzie, secretary of the California 
State Organization for Public Health Nursing and 
educational assistant in the State Department of Pub- 
lic Health, has been appointed to the California State 
Board of Nurse Examiners. Appointment of 
Dorothy V. Wheeler, executive secretary of the New 
York City Nursing Council, as director of nursing 
services in the Veterans Administration department 
of medicine and surgery, became effective October 1. 
Miss Wheeler was one of the ten women chosen 
to receive the Mademoiselle Merit Award for 1946. 
... Dr. Janet Fowler Nelson will direct the new and 
expanding program of education for marriage of the 
Planned Parenthood Federation. .. . Fern A. Gould- 
ing is now coordinator of community experiences at 
the School of Nursing, Adelphi College, Garden 


Mrs. Charles E. Rolfe, Chairman, Executive Committee, 
Board and Committee Members Section 


Christmas magazine was late. This and a breakdown 
of machinery at our printer’s plant. The Editors 
sincerely hope that through everyone's interest and 
cooperation, all deadlines for the magazine activities 
will be met each month in 1947 and that you will 
be receiving your magazines early each month 


FRIENDS ARE DOING 


City, New York. Miss Goulding comes to Adelphi 
from the American National Red Cross, Washington, 
D.C... . Lillian J. Johnston, chief nurse of UNRRA 
since 1944, has been appointed consultant public 
health nurse with the N. Y. State Health Depart- 
ment. . . . Louise C. Smith, after two years with 
UNRRA in the Near East has become assistant ed- 
ucational director of the VNS of Philadelphia. .. . 
Norma C. Beckman is now instructor in Public Health 
Nursing at Marquette University School of Nursing. 
.. . After 33 years on the staff of the Jacksonville 
(Florida) Department of Public Health, Margaret 
Johnson has retired. Mrs. Johnson is a graduate of 
the Freedmans Hospital Training School and a 
former worker at Henry Street. Her special interest 
in Jacksonville was her work with midwives. 
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NEWS AND VIEWS 


On Nursing 


SOCIO-ECONOMIC SURVEY 


A nation-wide, fact-finding survey of registered 
nurses designed to find out the facts about salaries, 
hours, working conditions, and job attitudes got un- 
der way on December 31, 1946, under the joint spon- 
sorship of the National Nursing Council and the 
Bureau of Labor Statistics. (Pustic HeattH Nurs- 
inc, November 1946, p. 630). 

This is the first comprehensive national survey of 
working conditions of registered nurses which has 
ever been made. It is expected to help solve the 
nursing supply problem evident in the current short- 
age of nurses. 

More than 50,000 nurses have received the easy to 
fill out questionnaire and for the first time will have 
the opportunity to express themselves to an impar- 
tial group on how they feel about their work. When 
tabulated, their answers will provide the basis for 
standards and changes to be made in working condi- 
tions of professional nurses such as type of super- 
vision, vacation and sick leave, tenure of position. 

An additional 300-500 nurses, who have leit the 
protession to enter other fields of employment, will 
be interviewed by Bureau of Labor Statistics person- 
nel to find out their reasons for leaving the profes- 
sion. 

Names of nurses who received the questionnaire 
were secured by the Bureau from official state lists of 
registered nurses, Every tenth name was chosen in 
order to secure a cross section representative of all 
parts of the country and all groups in the profession. 

All information collected by the Bureau is on a 
voluntary basis and every reply is kept confidential. 
It is important to the success and speed of the proj- 
ect that completed questionnaires be 
promptly to the Bureau. 

In a few weeks final report of the findings will be 
available to all groups responsible for maintaining 
adequate nursing services. 


returned 


AAIN ANNUAL CONFERENCE 


The 1947 conterence of the American Association 
of Industrial Nurses will be held at the Hotel Statler, 
Buffalo, New York, from April 27 to May 4, in con- 
junction with the American Association of Industrial 
Physicians and Surgeons, the American Association 


of Industrial Hygienists, and the National Govern- 
mental Hygienists. The AAIN program which be- 
gins on April 29 and continues through the week will 
include a panel discussion jointly with the American 
\ssociation of Industrial Physicians and Surgeons on 
“In-service Education of the Nurses in Industry,” a 
session devoted to papers by industrial nurses, a ses- 
sion on the Structure Study, and one on collective 
bargaining. 


A QUARTERLY OF INTEREST TO NURSES 


The International Nursing Bulletin has completed 
its first year of publication. General interest in this 
Bulletin, published quarterly, is growing steadily and 
it now has almost 1200 subscribers. However, 
headquarters of the International Council of Nurses 
receives many inquiries which show that most 
nurses have not yet realized how important the 
Bulletin is as a source of information about inter- 
national nursing affairs. It is particularly important 
for all those who plan to attend the International 
Nursing Congress in Atlantic City in May 1947 to 
read the Bulletin. Here they will find all necessary 
information and up-to-date news about arrange- 
ments and program. The new subscription year be- 
gins on January 1, 1947, and the International 
Council of Nurses will be glad to accept subscrip- 
tions sent to headquarters, 1819 Broadway, New 
York 23. The price is $1 per year. 


HEALTH PIONEERING ON GOLD COAST 


Capt. Mary L. Mills and Lt. Hazel Birch received 
commendations from the Director of the U. S. Pub- 
lic Health Service Mission in Liberia for their work 
in setting up the Tchien clinic, the first public health 
station in the hinterland of the Republic. The com- 
mendation reads in part: “The hardships and difficul- 
ties encountered by you are fully recognized. I am 
indeed very proud of the way in which you handled 
the situations that arose, and particularly the way 
you sold the idea of hinterland public health to his 
Excellency, the President of the Republic of Liberia.” 
Some of the problems the two public health nurses 
encountered in these remote tropical areas are de- 
scribed by Captain Mills in the October Pustic 
HEALTH NURSING, p. 574. 


From Far and Near 


@ Examinations for the appointment of registered 
nurses to the U. S. Public Health Service will be 
given during March and April, 1947 in cities through- 
out the Nation, according to an announcement made 
by Lucile Petry, chief of the Division of Nursing. 

“The Public Health Service offers opportunities for 
recent graduates as well as experienced nurses,” Miss 
Petry said. “For the new registered nurse who can 
qualify here is an opportunity to acquire good initial 
experience. The Public Health Service offers the ex- 
perienced nurse a permanent career with the ad- 
vantages of professionally stimulating work, job se- 
curity, regular salary increases, and opportunities for 
advanced study and promotion on the basis of train- 
ing and ability.” 

Nurses interested in obtaining further details should 
write to Miss Lucile Petry, Chief, Division of Nurs- 
ing, U.S. Public Health Service, Washington 25, D.C. 
Specific dates for examinations will be announced 
shortly. 


@ To help relieve the shortage in qualified public 
health nursing personnel the Cattaraugus County 
(N.Y.) Tuberculosis and Public Health Association 
has announced a grant of Christmas Seal funds for 
two all-expense, one-year scholarships for public 
health nurses to be awarded in February 1948, in con- 
nection with an apprenticeship offered by the Cat- 
taraugus County Department of Health and New 
York State Health Department. 

The applicants must be high-school graduates, 
have graduated from an approved training school for 
nurses, and be eligible for registration in New York 
State. The plan of the County Health Department 
is to accept four young nurses for a year’s training in 
public health nursing under approved supervision and 
at a salary of $1,800 a year, plus transportation. It 
is upon the completion of this apprenticeship that the 
scholarships in theory in public health nursing in any 
university approved by the National Organization for 
Public Health Nursing would apply. 

Applicants who wish to be considered for public 
health nursing training in Cattaraugus County may 
write to Ida McRoberts, Director of Public Health 
Nursing, Cattaraugus County Department of Health, 
302 Laurens Street, Olean, New York. 


@ The Surgeon General has announced a limited 
number of fellowships leading to a master’s degree 
in public health. Candidates must hold a bachelor’s 
degree from a recognized college or university, must 
be a citizen of the United States and between 22 
ind 40 years of age. Employees of local and state 
health departments are not eligible. 

The year’s training, which begins with the 1947 
fall term, consists of eight or nine months of 
icademic work. Tuition, travel expenses for field 


training and a stipend of $100 a month will be 
provided out of funds furnished by the National 
Foundation for Infantile Paralysis. 

Veterans are encouraged to apply and will be paid 
the difference between their subsistence allowance 
under the G.I. Bill of Rights and the monthly stipend 
of $100. 

Application blanks may be obtained by writing 
the Surgeon General, United States Public Health 
Service, Washington 25, D. C., and must be filed 
prior to March 15, 1947. 


@ The McGraw-Hill Book Company, Inc., has 
originated a plan of supplementing textbooks with 
educational movies. The first films are for use with 
“Textbook of Healthful Living,” by Dr. Harold S. 
Diehl and will be ready in the spring of 1947. The 
films will use the same terminology as the book 
but will go further in presenting additional data 
and in elaborating upon special points that usually 
are the most difficult for students to understand. 
Slide films will also accompany the films. These 
will be used particularly to present further factual 
material. For information write to Text-Film De- 
partment, McGraw-Hill Book Company, Inc., 330 
West 42nd Street, New York 18, N. Y. 


Equal Opportunities for Public Health Person- 
nel—The American Public Health Association went 
on record in favor of equal employment oppor- 
tunity for everyone in a resolution unanimously 
adopted at its 74th Annual Meeting in Cleveland, 
Ohio, November 13, 1946: 

WHEREAS the public health profession is keenly 
aware of the fact that disease knows no boundaries 
of state or nation, of economic status, of race, color 
or creed, and 

WHEREAS one of the fundamental objectives 
of the Association is to foster a high professional 
standard for all workers in public health and to 
strive for the recognition of workers solely on the 
basis of their professional qualifications and capa- 
bilities, therefore be it 

RESOLVED that the American Public Health As- 
sociation endorses the thesis of equal opportunity for 
everyone in the field of public health and recom- 
mends a program of equal opportunities for em- 
ployment, professional advance and salaries in all 
activities of the public health profession regardless 
of race, color, or creed. 


Red Cross Film About Helping Veterans— 
“Facing Tomorrow,” a two-reel, 16-mm sound film, 
just produced, shows how the American Red Cross 
helps present and former members of our armed 
forces solve their vital postwar problems. This pic- 
ture is designed to reach those who may desperately 
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PUBLIC HEALTH NURSING 


need help but who are not familiar with the ap- 
propriate Red Cross services available. The film. 
built on actual case histories, includes a story about 
a chain of workers across the nation helping a 
soldier in the Pacific reach his dying father; and 
one about the Red Cross aiding a war wife over 
a critical financial period when her allotment check- 
failed to reach her. Its depiction of how an ex-GI 
was helped to recapture his insurance and _ benefit 
claims is especially significant because of the large 
number of ex-servicemen who are permitting their 
war-risk insurance to lapse. The film’s running 
time is 14 minutes. 

This “short” is available without charge, except 
for a small shipping cost. Orders should be sent 
to Motion Picture Distributing Office, American 
Red Cross, 40 East 49th Street. New York 17, 
New York. 


Colombia's Need for a Public Health Program— 
The old adage about an ounce of prevention being 
worth a pound of cure should become the motto 
of medical men throughout the Americas if they 
hope to be able to cope with the tremendous health 
problems of the Hemisphere, Dr. Carlos Urueta Fer- 
rans, professor of Pediatrics at the medical school 
of the University of Medellin, Colombia, said at 
the Yale University School of Medicine where he is 
studying public health on a fellowship granted by 
The Institute of Inter-American Affairs. 

In the past, according to Dr. Urueta, too much 
emphasis has been given to treating patients on an 
individual basis. The need for a change to a co- 
ordinated and aggressive preventive medicine ap- 
proach is especially evident in Latin America, he 
said, where physicians have despaired of being able 
to stop widespread tropical scourges like malaria 
and diseases of the intestinal tract, and have gone 
about the business of treating each patient as if he 
were an isolated case, rather than attacking the 
fundamental health problem. 

He pointed out that, in the long run, this in- 
dividual type of treatment by building hospitals 
to care for the victims of disease is much more ex- 
pensive than an effective public health program. 

“To have such a program we Colombians need 
many more men and women who are trained in 
public health work,” Dr. Urueta declared. “We must 
get over the idea that hygiene and public health 
are beneath the dignity of the ambitious doctor, and 
we must insist that the men in charge of public 
health work have been schooled in the practice of 
preventive medicine. 

“Above all, we must get away from a confusion 
of the idea of public health and public charity 
Treating thousands of malaria victims without un 
dertaking measures to control the source of the dis 
ease, holding campaigns for the protection of child 
health which result in giving individual treatment 
to endless lines of babies with diseases of the in- 
testinal tract, will never solwe our health problems 
And the protection and improvement of the na 
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tion’s health, as everyone knows, is basic to all 
forms of social and economic progress.” 

As an example of what the preventive medicine 
approach can accomplish, Dr. Urueta pointed to the 
example of La Dorada, a city on the Magdalena 
river, where Colombian and United States public 
health doctors and engineers, working side by side, 
in the Inter-American Cooperative Public Health 
Service, have succeeded in greatly reducing incidence 
of the two greatest health menaces—malaria and 
intestinal parasitosis. 

He believes that a more thorough-going effort 
to teach personal hygiene in the public schools would 
also do much to improve hemisphere health. 


Connecticut Program for Conservation of Hear- 
ing—Connecticut in 1945 established a clinic devoted 
to the diagnosis, treatment, and after-care of children 
with hearing defects. During 18 months, 77 chil- 
dren were seen at this clinic. Their conditions fall 
into three groups: (1) children found to be without 
defects originally referred to the clinic because be- 
havior symptoms indicated a possible hearing loss 
(2) children with remedial defects (conditions such 
as obstruction of the Eustacian tube by adenoids, 
and hearing loss due to chronic nose and throat 
conditions—often improved by removal of adenoids 
and clearing up of draining ears—and otosclerosis- 
successfully healed by the fenestration operation) 
and (3) children with hearing losses which cannot 
be improved by medical or surgical treatment. 
Many of the children in this third group will be 
helped through the use of hearing aids, teaching of 
lip reading, and acoustic training. 


Rehabilitation for Blind People—More than 1400 
blind persons were trained and placed in employ- 
ment under the state-federal vocational rehabilitation 
program during the 1946 fiscal year, reports Michael 
J. Shortley, director of the Office of Vocational Re- 
habilitation, Federal Security Agency. The ma- 
jority of placements of blind persons were in in- 
dustrial work, Shortley said. Next in number were 
businesses, such as vending stands and_ neighbor- 
hood stores, followed by clerical occupations. 

“The total yearly income of this group of re- 
habilitated blind persons rose from $372,286, before 
rehabilitation, to $1,698,944 after rehabilitation 
Those are dollar and cents values. But the social 
values to the rehabilitated individuals and the com- 
munity as a whole cannot be measured in terms of 
an entry in a financial record,” Mr. Shortley said. 


Social Hygiene Day 1947—“Stamp cout VD” is the 
slogan for National Social Hygiene Day, Wednesday. 
February 5, 1947. In spite of new knowledge and ef 
fective scientific modern therapy VD continues to be 
1 great danger to our communities. Social Hygiene 
News for November 1946 reports that New York 
State, exclusive of New York City. in 1946 will shew 
a venereal disease rate double that of 1945 if the 
trend noted in the first six months continued through 
out the vear 
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FAR AND NEAR 


The outstanding teamwork demonstrated during 
the war and the splendid motivation of patriotism 
achieved impressive results in the fight against vener 
eal diseases. States the News, “VD in the armed forces 
was brought to an alltime low rate of less than 30 
infections per 1,000 men. VD among civilians was 
decreased by expanded medical facilities, new rapid 
treatment centers, and all-out efforts to find infections 
and keep them under treatment. New social hygiene 
citizen groups sprang up across the country, reflecting 
wide public concern and speeding community action.” 

After World War I most of the gains in the field 
of social hygiene were lost, mainly because of lessen- 
ing of public interest. This must not happen now. 
Most communities do not have facilities comparable to 
those of the military services for providing an inten 
sive educational campaign against VD. Today more 
than ever before community team work is required in 
all social hygiene plans. A new over-confidence noted 
among persons in various walks of life, that syphilis 
and gonorrhea are no longer serious illnesses because 
of the results of modern therapy, will surely 
boomerang. 

Social Hygiene Day, February 5, 1947, will help 
to center attention on the problem of VD today and 
reemphasize that “prevention is the watchword.” 
The folder, “Stamp out VD” is available without 
charge for distribution from the American Social 
Hygiene Association, 1790 Broadway, New York 19, 
New York. Write A.S.H.A. for further information 
on observing Social Hygiene Day. 


Results of Delivery with Caudal Analgesia— 
Collins, Phillips, and Oliver in “A Statistical Study of 
Delivery with Continuous Caudal Analgesia” (Pub- 
lic Health Reports, November 29, 1946) compare re- 
-ults of the delivery at Philadelphia Lying-In Hos- 
pital of 2,516 mothers who received caudal analgesia 
with the results of a controlled group of 1,024 
mothers who did not have this type of anesthesia. The 
zroups were fairly comparable as to age, parity, and 
other pertinent factors. 

There was no evidence that caudal analgesia is 
dangerous to the mother or her baby. For 90 percent 
of the mothers complete relief during labor and de- 
livery was obtained. Among the babies there were 
ewer stillborn and fewer deaths during the first week 
of life in the caudal than in the control group. 

If the method of continuous caudal analgesia could 
be applied to all deliveries in the United States with 
the same results, the present estimated loss of about 
128,000 viable infants through stillbirth and death 
within the first week of life could be cut in half. 


Employment of School Age Children—‘Child 
Labor—In the First Year After the War” is reviewed 
by Gertrude Folks Zimand in the November 1946 
{merican Child, publication of the National Child 
Labor Committee. A fairly accurate estimate of 
minors between the ages of 14 and 18 employed in 
\pril 1945 is nearly three million, of whom more 


than a hali were employed iull time. In the year 
following the war the anticipated decline in the em- 
ployment of school-age children has not eventuated, 
and probably this figure of three million has been 
decreased only one third. 

During the war years there was a 17 percent de- 
crease in high school enrollments and enrollments 
since the end of the war have not appreciably af 
fected this figure. 

Several courses are open to those interested in 
child welfare. Efforts should be reinforced to elimi- 
nate exemptions from school for children under 16 
years. There should be greater regulation and re 
strictions as to the type of work children are al- 
lowed to undertake in out-of-school hours. Child 
labor regulations should be enforced more strenu 
ously, 

All school drop-outs are not necessarily due to 
financiai strain. Many children’ terminate their 
jormal schooling at an early age because of malad 
justment to or lack of interest in school. Studies of 
school curricula are needed in order to find out where 
in the specific curriculum the “vulnerable” children 
need especial guidance and help. 


National Action for Children Urged—The Na- 
tional Commission on Children and Youth, successor 
to the National Commission on Children in Wartime. 
held its first annual meeting in Washington Decem- 
ber 9-11, 1946. Objective of the Commission is “to 
vive national leadership to efforts throughout the 
country to provide improved opportunities for chil- 
dren and youth.” Membership includes representa- 
tion from a cross section of the country’s professiona! 
zroups interested in the many aspects of child wel 
fare. Leonard W. Mayo, dean of the School of Ap- 
plied Social Sciences, Western Reserve University, is 
chairman. 

Unanimous endorsement was given to a White 
House Conference on Children and Youth to be held 
in 1950. The action program adopted for 1947 and 
1948 covers the following topics: 

1. Extension of social security programs affecting 
family income 

2. Expansion of tederal and state cooperative pro- 
grams for child welfare 

3. Expansion tor federal and state cooperative pro 
yrams for maternal and child health 

} Expansion for mental health and guidance pro 
vrams for children 

5. Federal and state aid to education 

6. Recreational opportunity 

7. Improved child labor legislation 

8. Employment opportunities 

9. State and community planning for children and 
youth 

10. Youth participation 

11. International programs 

Write the Children’s Bureau, Washington, D.C.. 
for a copy of the proposed program. 
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National Conference on Veterans A ffairs—Called 
by the National Social Welfare Assembly in Wash- 
ington, D. C., December 3 and 4, this conference con- 
sidered a previously prepared Bill of Particulars of 
Community Responsibility to Veterans. Stating that 
“the community’s job is to help its veterans help 
themselves to get reestablished in civilian life as 
quickly and satisfactorily as possible,” the Bill of 
Particulars points out the following ways in which 
communities can help all veterans: (1) recognize 
their responsibilities and resolve to meet them as 
long as there is a need for community service (2) 
maintain adequate services and financial assistance 
through community agencies, assisting veterans with 
such problems as counseling on personal and family 
problems, filing government claims, financial need 
pending receipt of government benefits, information 
and referral, reports on and in behalf of hospitalized 
or incompetent veterans and minor beneficiaries (3) 
organize and/or maintain a communitywide veterans’ 
program which will help them help themselves (4) 
maintain a community advisory or service center to 
act as focal point for all local efforts (5) integrate the 
program by means of a simple and workable referral! 
system (6) tap experience and skills of individual 
citizens by organizing pools or panels to advise with 
special classes of problems, e.g. establishment of new 
businesses, legal counsel (7) keep program sufficiently 
flexible to be able to put on special drives when 
necessary, such as employment of handicapped, hous- 
ing, getting veterans to keep up government insur- 
ance (8) back up program with good public relations 
and publicity. 

The Bill of Particulars also outlines special prob- 
lems of the disabled, what can be done about veter- 
ans’ housing, education and training of veterans, and 
employment. 

Speakers at the Conference, which Margaret P 
Ladd, assistant consultant, Joint Orthopedic Advisory 
Service, attended representing NOPHN which is a 
member of the National Social Welfare Assembly, 
discussed the topics above mentioned in brief. A 
tull report of the proceedings will be available at an 
early date. 


Special Services for Veterans—Home town dental 
care for veterans with service-connected disabilities 
is available in all 48 states, the District of Columbia 
and Puerto Rico, but not yet in Alaska and Hawaii, 
the Veterans Administration has announced. 

Under the program, all veterans entitled to out- 
patient dental care at VA's expense have free choice 
of dentists participating in the project. The fe 
schedule was set by VA in cooperation with the 
American Dental Association. Deviations are per- 
mitted at state level to meet fees usually charged the 
general public for similar service. However, 11 03 
the 48 states have accepted the national schedule es 
tablished by VA and the American Dental Associa 
tion. 


Participating dentists in each state are nominated 
by the dental advisory committee of the state den- 
tal society, which works with VA in operating the 
program, Appointments are made by the VA branch 
offices. 

Home town dental care for disabled veterans is 
not a new program; but, before the present fee 
schedule was adopted last May, the schedule had not 
been revised since 1932. The old schedule failed to 
attract many private dentists. This, in effect, cur- 
tailed the usefulness of the program to eligible 
veterans. 

After General Omar N. Bradley became Adminis- 
trator of Veterans Affairs in August 1945, the home 
town dental care program was resurveyed under the 
direction of Dr. Paul R. Hawley in collaboration with 
the Committee on Economics of the American Dental 
Association. 

The present national schedule then was adopted 
and agreements with state dental societies were ne- 
gotiated under the new regulations promulgated by 
VA. 

Another special service for veterans is represented 
by the Veterans Administration artificial eye and 
restoration clinics in operation in eight cities over the 
country, soon to be supplemented by similar clinics 
in six others. At these clinics, eligible veterans eithe: 
may be fitted with new plastic eyes or have repairs 
and alterations made to those they are wearing. Later, 
the services of the clinics will be expanded to in- 
clude fitting and repairs for plastic noses, ears, and 
hands. Clinics are in operation in Boston, New York 
City, Atlanta, Cleveland, Chicago, Los Angeles, San 
Francisco, and Baltimore. Other clinics will soon 
oven in Memphis, Tenn., Dallas, Tex., Minneapolis. 
Minn., Denver, Colo., Portland, Ore., and at the 
Valley Forge Hospital, Phoenixville, Pa. 

The Veterans Administration is operating 29 men- 
tal hygiene clinics and has contracts with 39 private 
clinics for the treatment of veterans in its preventive 
medicine program. 


Single Shoes for Amputees—The General Shoe 
Corporation, Nashville, Tennessee, has entered into 
an agreement with the Disabled American Veterans 
to sell a single shoe to amputees for $1.00 each. 
states the News Letter of the National Council on 
Rehabilitation in December. Orders are to be sent 
to Flagg Warehouse, 920 Ewing Avenue, Nashville. 
Tenn., attention: Mr. Little. The order should in 
lude the size, right or left shoe, type and color 
desired. The company states, “Of course, we won't 
always be able to ship exactly what the veteran re 
quests so far as styles goes, but the general type will 
be the same. We will try boxing and shipping any 
where in the United States a single shoe for $1. We 
should like it understood that there will be no re- 
fund. We will be operating at a non-profit figure 
with nothing but a general description to go by.” 
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OFFICIAL DIRECTORY OF PUBLIC HEALTH NURSING 


Listing those holding executive positions in the Federal Government, in national organizations, 
and in states and territories, officers of state organizations for public health nursing 
and executive secretaries of state nurses’ associations. 


Information as of December 1, 1946, unless otherwise stated. 


National Organization for Public Health Nursing, Inc. 
President, Ruth W. Hubbard, General Director, Visit 
ing Nurse Society of Philadelphia, 1340 Lombard 
Street, Philadelphia 47, Pennsylvania 
— tl Director, Ruth Houlton, 1790 Broadway, New 
York 19, N. Y. 


American Red Cress, Nursing Service 
(AU at American Red Cross, National Headquarters, 
Washington 13, D.C.) 

Ruth B. Freeman, Administrator, Nursing Services 

Mrs. Florence Marshall, Deputy Administrator, Nurs- 
ing Services 

Ella B. Gimmestad, Director, Disaster Nursing 

Olivia T. Petersou, Director, Home Nursing 

Dagmar H. Johnson, Nurse Representative, Insular & 
Foreign Operations 


Areas 
North lg Area, 300 Fourth Avenue, New York 
10, N. Y.—Jeanie L. Adkerson, Director, Nursing 


Service 

Eastern Area, 615 North St. Asaph Street, Alexandria, 
Virginia—Virginia B. Elliman, Director, Nursing 
Service 

Southeastern Area, 230 Spring Street, Atlanta 3, Georgia 

Ann, Magnussen, Director, Nursing Service 

Midwestern eae 1709 Washington Avenue, St. Louis 
3, Missouri—Lona L. Trott, Director, Nursing Service 

Pacific Area, Civic Auditorium, 61 Grove Street, San 
Francisco 1, California—Portia G. Irick, Director, 
Nursing Service 


Army Nurse Corps 
Superintendent, Ficrence A. Blanchfield, Colonel, AUS, 
1818 H Street. N. W., Washington 25, 


War Department, Cffice of the Surgeon General 

Captain Lorena J. Murray, Nursing Consultant, U. S. 
Forces, European Theater, APO 757, care of Post- 
master, New York, N. Y. 

Major Grace E. Alt, Chief, Nursing Affairs Division, 
Public Health and Welfare Section, APO 500, care of 
Postmaster, San Francisco, California 

Major Mildred V. Lucka, Chief, Nursing Affairs Divi- 
sion, Public Health and Welfare Section, APO 235, 
care of Postmaster, San Francisco, California 

National Association of Colored Graduate Nurses, Inc. 

President, Mrs. Frances F. Gaines, 649 East 50 Place, 
Chicago 15, Hlinois 

Executive Secretary, Alma Vessells, 1790 Broadway, 
New York 19, N. Y. 


National Nursing Ccuncil 
Chairman, Sophie C. Nelson. John Hancock Mutual 
Life Insurance Co., 197 Clarendon Street, Boston, 
Massachusetts 
Director, Marjorie B. Davis, 1790 Broadway, New York 
19, N.Y. 


Navy Nurse Corps 
Superintendent, Nellie Jane DeWitt, Captain (NC) 
USN, Bureau of Medicine and Surgery, Navy De- 
partment, Washington 25, D.C. 


Nursing Information Bureau of the American Nurses’ 
Association (cooperating with the National League of 
Nursing Education and the NOPHN) 

Public Relations Consultant, Florence M. Seder, 1790 
Broadway, New York 19, New York 


United Nations Relief and Rehabilitation Administration 

Chief Nurse Headquarters, Eleanor Gochanour, Sr. 
Nurse Officer (R) USPHS, 1344 Connecticut Avenue, 
Washington, D.C. 

Chief Nurse Italian Mission, Estelle Buschlen, Assistant 
Nurse Officer (R) USPHS, UNRRA Italian Mission, 
APO 794, clo Postmaster, New York, N. Y. 

Chief Nurse Greece Mission, Mrs. Jeannette Snyder Hil 
ler, Nurse Officer, (R) USPHS, Tameon Building, 4 
Churchill Street, Athens, Greece 

Chief Nurse China Mission, Alison MaeBride, Nurse 
Officer (R) USPHS, UNRRA China Mission, Em- 
bankment Building, 370 N. Soochow Road, Shanghai, 
China 

Chief Nurse Ethiopian Mission, Lillian Bischoff, 
UNRRA Mission to Ethiopia, clo American Lega 
tion, Addis Ababa, Ethiopia 


U. S. Department of Agricuture, Production and Market- 
ing Administration, Labor Branch 
Director of Nursing, Zella Bryant, Nurse Officer 
USPHS, Health Services Division, Labor Branch, 
PMA, U. S. Department of Agriculture, Washing- 
ton: 25, 


Supervising nurses (except for two who are assigned 
by the USPHS) are employed by the six Agricul- 
tural Workers Health Associations administering, 
under contract, the health program of the Labor 
Branch: 


Mrs. Marguerite E. Kempf, Atlantic Seaboard Agri- 
cultural Workers Health Association, Inc., 1005 Mar- 
ket Street, Philade!phia 7, Pennsylvania 

Maxine Anderson, Agricultural Workers Health Asso- 
ciation, Terminal Sales Building, Portland 5, Oregon 
(on educational leave) 

Mrs. Anne Maclay Leffingwell, S. A. Nurse Officer 
(R) USPHS, Midwestern Agricultural Workers 
Health Association, 226 West Jackson Boulevard, Chi- 
cago 6, Iliinois 

Dorothea Daniels, Texas Farm Laborers Health As 
sociation, College Station, Texas 

Edith Hettema, Assistant Nurse Officer USPHS, Mi- 

gratory Labor Health Association, 449 W. Peachtree 

Street, N. E., Atlanta 3, Georgia 

acancy: Agricultural Workers Health and Medical 

Association, 2202 Milvia Street, Berkeley 4, Calitornia 


< 


U. S. Department ot the Interior, Office of Indian Affairs 
Director of Nurstng—Sallie Jeffries, Office of Indian 
Aftairs, Department ot the Interior, Merchandise 
Mart, Chicago 54, Llinois 
Consultant in Public Health Nursing—Bertha M. Tiber, 
Ottice of Indian Affairs, Department of the Intenor, 
Merchandise Mart, Chicago 54, Illinois 
District Consultant in Nursing—Frances Cleave, 
Indian Service, Billings, Montana 
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District Consultant in Public Health Nursing—Mary 
E. McKay, U. S. Indian Service, Council Building, 
100 N. W. 3rd Street, Oklahoma City, Oklahoma 

Consultant in Nursing—Priscilla Parker, Alaska Native 
Service, Juneau, Alaska 


U. S. Federal Security Agency, Children’s Bureau 
Nursing Unit 

Director of Nursing Unit, Ruth G. Taylor, Children’s 
Bureau, Federal Security Agency, Washington 25 
D.C. 

Assistant Director of Nursing Unit, Alice F. Brackett, 
Children’s Bureau, Federal Security Agency, Wash- 
ington 25, D.C. 

Special Consultant in Nurse Midwifery and Maternity 
Nursing, Ruth Doran, Children’s Bureau, Federal Se- 
curity Agency, Washington 25, i 

Special Consultant in Negro Nursing, Claudia M. Dur- 
ham, Children’s Bure au, Federal Security Agency, 
W ashington 35. 

Special Consultant in Orthopedic Nursing and Physical 
Therapy, Florence L. Phenix, Children’s Bureau, 
Federal Security Agency, Washington 25, D.C 


Regional Public Health Nursing Consultants and Dis 
tricts 

Mary A. Maher, Children’s Bureau, Federal Security 
Agency, Room 1001, 165 W. 46th Street, New York 
19, N. Y¥.—Connecticut, Maine, Massachusetts, New 
Hampshire, Pennsylvania, New Jersey, Delaware, 
Rhode Island Vermont, New York 

Gertrude M. Church, Lenox Bldg., 1523 L St. N.W., 
Washington, D.C.—Maryland, District of Columbia, 
Virginia, North Carolina, West Virginia, Puerto Rico, 
Virgin Islands, 

Lucile A. Perozzi, c'o Social Security Adm., 188 W. 
Randolph St... Chicago 1, Ill.—Wisconsin, Michigan. 
Illinois, Indiana, Ohio, Kentucky 

Jane D. Nicholson Children’s Bureau, Federal Security 
Agency, 2510 Fidelity Building, Kansas City 6, Missouri 

Minnesota, North Dakota, South Dakota, Iowa, 
Nebraska Missouri, Kansas : 

Lucille Woodville, Children’s Bureau, Federal Security 
Agency, 29414 Peachtree Street, Atlanta 3, Georgia— 
Tennessee, Mississippi, Alabama, Georgia, South 
Carolina, Florida 

Lalla Mary Goggans, Children’s Bureau, Federal Se- 
curity Agency, 1119 Cotton Exchange Building, North 
St. Paul and San Jacinto Streets, Dallas 1, Texas 
New Mexico, Texas, Oklahoma, Arkansas, Louisiana 

Agnes Fuller, Children’s Bureau, Federal Security 
Agency, 1505 Humboldt Bank Building, San Francisco 
3, California—Arizona, California, Nevada, Oregon, 
Washington Alaska, Hawaii 

Margaret W. Thomas, Children’s Bureau, Federal Se 
curity Agency, 321 Equitable Building, 730 17th Street, 
Denver 2, Colorado—Montana, Colorado, Wyoming, 
Tdaho, Utah 


Inter-American Unit 
Caroline G. Russell—Ciudad Juarez, Mexico 


Division of Research in Child Development 
Isabelle M. Jordan, Research Specialist in Hospital and 
Convalescent Nursing Care for Children 


U. S. Public Health Service 
Division of Nursing, Office of Public Health Nursing, 
Washington 25, DC 
Chief, Pearl Mclver, ‘Sr. Nurse Officer 
Assistant Chiets, Anna Heisler, Nurse Officer (R), 
Rosalie I, Peterson, Sr. Nurse Officer 
Consultants assigned to Venereal Disease Division: Hazel 
Shortal, Nurse Officer (R), Frances Buck, Sr. As- 
sistant Nurse Officer (R) 
Consultant assigned to Tuberculosis Control Division: 
Zella Bryant, Nurse Officer 
Consultants assigned to Industrial Hygiene Division: 
Ruth Kahl, Nurse Officer (R), Mabelle Markee, Sr. 
Assistant Nurse Officer 
Consultant assigned to Nutrition Studies: Margaret 
McLaughlin, Sr. Assistant Nurse Officer (R) 


District Public Health Nursing Consultants 

District I. Henrietta Landau, Nurse Officer (R), 15 Pine 
Street, New York 5, N. Y.—Connecticut, Delaware, 
Maine, Massachusetts, New Hampshire, New Jersey, 
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New York, Pennsylvania, Rhode Island, Vermont 

District IIT, Donna Pearce, Nurse Officer (R), State 
Planters Bank Building, Richmond 19, Virginia.—Dis- 
trict of Columbia, Maryland, North Carolina, South 
Carolina, Virginia, West Virginia 

[istrict IIIT. Marion Ferguson, Sr. Nurse Officer, 610 
South Canal Street, Chicago 7, Illinois.—TIllinois, In- 
diana, Kentucky, Michigan, Ohio, Wisconsin 

District IV. Mary D. Forbes, Sr. Nurse Officer, 707 
Pere Marquette Building, New Orleans 12, Louisiana. 

Alabama, Arkansas, Florida, Georgia, Louisiana, 

Mississippi, Tennessee 

District V. Alice L. Rorrison, Nurse Officer, U. S. Ap- 
praisers Building, San Francisco 11, California.— 
Alaska, Arizona, California, Hawaii, Nevada, Oregon, 
Washington 

District VIT. Margaret Denham, Nurse Officer (R), 405 
East 13th Street. Kansas City 6, Missouri.—lIowa, 
Kansas, Minnesota, Missouri, Nebraska, North Da- 
kota, South Dakota 

District VIIT. Helen Bean, Nurse Officer (R). 617 Col 
orado Building, Denver 2, ‘Colorado. Colorado, Idaho, 
Montann, Utah, Wyoming 

District IX. Bertha L. Al'wardt, Nurse Officer (R), 
1114 Commerce Street, Dallas 2, Texas.—New Mexico, 
Oklahoma, Texas 


U. S. Veterans Administration 
Director, Nursing Service, Dorothy V. Wheeler 


ALABAMA 
State Department of Public Health—Pear! Barclay, Di 
rector, Division of Nursing, Bureau of County Health 
Work, Montgomery 4 
State Nurses’ Association Executive Secretary—Mr-s. 
Walter B. Smith, Rm. 364-305, 190914 1st Ave., N., 
Birmingham 3 


ARIZONA 

State Department of Health—Jefferson I. Brown, Di 
rector, Division of Public Health Nursing, Phoenix 

State Nurses’ Association Executive Secretary—Dy lis 
Salisbury, 2538 N. 10th Street, Phoenix 


ARKANSAS 

State Organization for Public Health Nursing—Secre 
tary, Clessie Waddell, R.N., Miller County Healt! 
Department, Texarkana 

State Board of Health—Margaret S. Vaughan, Director. 
Public Health Nursing, Bureau of Local Health Serv- 
ice, Little Rock 

State Nurses’ Association Executive Secretary—Mrs. Il. 
W. Steinkamp, 1916 Pyramid Building, Little Rock 


CALIFORNIA 

State Organization for Public Health Nursing—Presi- 
dent, Mrs. Olive W. Klump, 670 South Terris, Los 
Angeles 22. Secretary, Myrtle Argo, San Diego City 
Schools, 825 Union Street, San Diego 

State Department of Public Health—Rena Haig, Chief. 
Bureau of Public Health Nursing, Division of Pre 
ventive Medical Services, San Francisco 2 

State Nurses’ Association Executive Director—Shirle, 
C, Titus, 26 O’Farrell St., San Francisco 8 


COLORADO 
State Division of Public Health—Mrs. Mary H. Ember- 
ton, Director, Division of Public Health Nursing, Den 
State Nurses’ Association Executive Secretary—Mrs. 
Inez Trelstad, State Headquarters, 635 Majestic Build 
ing, Denver 


CONNECTICUT 
State Department of Health—Hazel V. Dudley, Director, 
Bureau of Public Health Nursing, Hartford 
State Nurses’ Association Executive Secretary—Mrs. 
Helen M. Cullen, Rm, 502, 252 Asylum Street, Hart- 
ford 3 


DELAWARE 
State Board of Health—Mary M. Klaes, Director, Divi- 
sion of Public Health Nursing, Dover 
State Nurses’ Association Executive Secretary—Mrs. 
Mildred A. Marshall, 914 Jefferson St., Wilmington 
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DISTRICT OF COLUMBIA 
District of Columbia Health Department—Mrs. Josephine 
Prescott, Director, Bureau of Public Health Nursing. 
Washington 
District of Columbia Nurses’ Association Executive Sec- 
retary—Fdith M. Beattie, 1990 Florida Ave., Wash 
ington 
FLORIDA 
State Board of Health—Kuth EF. Mettinger, 
Division of Public Health Nursing, 
Health Service, Jacksonville 1 
State Nurses’ Association Executive Secretary—\rs 
Phyllis R. Leonard, 404 Exchange Bank Building, St 
Augustine 


GEORGIA 

State Organization for Public Health Nursing—l}’re-) 
dent, Mrs. Gladys Garland, 701 Glenwood Avenue, At 
lanta. Secretary, Miss Katharine Akin, State Health 
Department, Rome 

State Department of Public Health—Theodora Floyd, 
Acting Director, Division of Public Health Nursing. 
Atlanta 7 

State Nurses’ Association Executive Secretary—\Ir- 
Durice D. Hanson, 131 Forrest Ave., N. E., Atlanta 3 


Director, 
Bureau of Local 


IDAHO 
State Department of Health—Florence V. Whipple, Di 
rector, Public Health Nursing, Boise 
State Nurses’ Association Secretary—Flecta 
tox 253. Coeur d'Alene 


Gartin. 


ILLINOIS 
State Department of Public Health—\Maude B. Carson, 
Chief, Division of Public Health Nursing, Springfield 
State Nurses’ Association Executive Secretary—|une A. 
Ramsey, 8 S. Michigan Ave., Chicago 3 


INDIANA 
State Board of Health—Ethel R. Jacobs, Director, Divi- 
sion of Public Health Nursing, Indianapolis 7 
State Nurses’ Association Executive Secretary—Helen 
Teal. 1125 Cirele Tower, Indianapolis 4 


IOWA 

State Organization for Public Health Nursing—Presi 
dent, Olive Johnson, R.N., 544 Sth Ave., Council 
Bluffs. Secretary, Thelma Luther, R.N., District 
Health Service 7, Washington 

State Department of Health—Marie Neuschaeter, Di 
rectore Division of Nursing, Des Moines 

State Nurses’ Association General Secretary—Adelin: 
Hendricks, 503 Shops Building, Des Moines 9 


KANSAS 

State Board of Health—Janet Tidrick, 
Public Health Nursing Services, 
Health Administration, Topeka 
State Nurses’ Association Executive Secretary—Mrs 
Gertrude S. McCrory, 512 E. 4th, Newton 


Acting Director 
Division of Local 


KENTUCKY 
State Organization for Public Health Nursing—Pre-i 
dent, Mrs. Irene Turner, Health Department, Wick 
liffe. Secretary, Lulu E. Johnson, Taylorsville Health 
Department, Taylorsville 
State Department of Health—Margaret L. East, Direc 
tor, Division of Public Health Nursing, Louisville 2 
State Nurses’ Association Executive Secretary—Marion 
B. Sprague. 4 S., 3rd Street, 2 


Louisville 2 
LOUISIANA 
State Organization for Public Health Nursing—P resi 
dent, Miss Edna I. Mewhinney, State Department of 
Health, New Orleans 7. Secretary, Marion Souza, 
State Department of Education, Baton Rouge 4 
State Department of Health—Fimma Maurin, Director. 
Division of Public Health Nursing, New Orleans 7 
State Nurses’ Association Executive Secretary—\li1 
EF. Gillen. 2695 Prvtania Street, New Orleans 1 


MAINE 

State Department of Health and Welfare—Helen F. 
Dunn, Director, 
Augusta 

State Nurses’ Association Executive Secretary—\ rs 
Mar Tl. Madden. 146 State Street. Augusta 
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MARYLAND 
State Organization for Public Health Nursing—Presi- 
dent, Helen L. Fisk, 2517 Saint Paul St., Baltimore 
18. Secretary, Anne Poore, 1923 E. Monument Street, 
Baltimore 5 
State Department of Health—Helen L. Fisk, Chief, Divi- 
sion of Public Health Nursing, Baltimore 
State Nurses’ Association Executive Secretary—Ruth 
Moubray, 1217 Cathedral Street. Baltimore 1 


MASSACHUSETTS 
State Organization for Public Health Nursing—Presi 
dent, Mrs. Philip Eiseman, 142 Brattle Street, Cam 
bridge. Secretary, Evelyn Davis, 45 Bromfield Street, 
Boston & 
State Department of Public Health—Ethel G. Brooks, 
re Supervisor, Bureau of Public Health Nursing. 
Soston 
State Nurses’ Association Executive Secretary—Hecelene 
(Gi. Lee, 420 Boylston Street, Boston 1¢ 


MICHIGAN 
State Organization for Public Health Nursing—Presi 
dent, Marion Murphy, Bureau of Public Health Nurs 
f ng, State Department of Health, Lansing 4. Secre- 
tary, Jeane Walvoord, Eaton County Health Depart 
ment, Charlotte 
State Department of Health—Helene Buker, 
Bureau of Public Health Nursing, Lansing 4 
State Nurses’ Association Executive Secretary—Hulda 
Edman, 750 E. Main Street, Lansing 12 


Director, 


MINNESOTA 
State Organization for Public Health Nursing—Pres: 
dent, Mrs. Hazel Ahlquist, 7100 Oak Grove Boulevard. 
Minneapolis. Secretary, Margaret Swanson. 
Nursing Service, Wilder Building, St. Paul 
State Department of Health—Ann S. Nyquist, Directo: 
Division of Public Health Nursing, Minneapolis 
State Nurses’ Association Acting General Secretary— 
Ragna Gynild, 2642 University Ave., St. Paul 4 


MISSISSIPPI 
State Board of Health—Lucy E. Massey, Director, Divi 
sion of Public Health Nursing, Jackson 113 
State Nurses’ Association Executive Secretary—Kat 
lou Lord, 717 Arledge Street. Hattieshure 


MISSOURI 
State Department of Public Health and Welfare— 
Lucile Whitesides, Director, Public Health Nursing 
Services, Section of Local Health and Hospital Ad 
ministration, Division of Health, Jefferson City 
State Nurses’ Association Executive Secretary—Mary 
E. Stebbins, 1210 Waldheim Building, 6 E. 11th Street. 
Kansas City 


Family 


MONTANA 
State Organization for Public Health 
dent, Geneva Theis, Health Department, Helena. Sec 
etary Mrs. Lily Morris, Health Department, Great 
State Board of Health—Helen M. Murphy, 
Division of Public Health Nursing, Helena 
State Nurses’ Association Executive Secretary—Mrs 
Anne Zimmerman, 1 Lalonde Block, Helena 


NEBRASKA 
State Organization for Public Health Nursing—Presi 
dent, Emily Brickley, R.N., 1004 Capitol Building. 
Lincoln. Secretary, Ruth Johnson, R.N., 2205 Jones 
Apt. No. 219, Omaha : 
State Department of Health—Gertrude M. Church, Di 
rector, Division of Public Health Nursing, Lincoln 
State Nurses’ Association Executive Secretary—Mrs. 
% Judith Whitaker, 340 Electric Building, Omaha 2 


Director, 


NEVADA 
State Department of Health—Mrs. Christie T. Corbett. 
Supervisory Nurse, Bureau of Public Health Nursing 
Reno 
State Nurses’ Association Secretary—Mrs. Margaret F 
Hawkes, Ruth 


NEW HAMPSHIRE 
State Department of Health—Florence M. Clark, 
Director 
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PUBLIC 


State Board of Education—Elizabeth M. Murphy, Su- 
pervisor, School Health Services, State House Annex, 
Concord 

State Nurses’ Association Executive Secretary—Dorothy 
Heath, 8 Copp Street, Nashua 


NEW JERSEY 

State Organization for Public Health Nursing—Presi- 
dent, Grace Anderson, R.N., Room 902, 300 Broadway, 
Camden. Secretary, Ivy Dolby, 2838 Berkeley Street, 
Camden 

State Department of Health—Mrs. Gertrude L. Mc- 
Laughlin, State Advisory Public Health Nurse, Bu- 
reau of Preventable Diseases, Trenton 

State Department of Education—Lula P. Dilworth, As- 
sistant in Health Education, 1302 Trenton Trust 
Building, Trenton 

State Nurses’ Association Executive Secretary—\V ilkie 
Hughes, 17 Academy Street, Newark 2 


NEW MEXICO 
State Department of Public C. Mayer, 
Director, Division of Public Health Nursing, Santa Fe 
State Nurses’ Association Secretary—Ora May Hodges, 
Methodist Sanatorium, Albuquerque 


NEW YORK 

State Department of Health—Marion W. Sheahan, Di- 
rector, Division of Public Health Nursing, Albany 

State Education Department—Marie Swanson, Super- 
visor of School Nursing, State Education Building, 
Albany 1 

State Nurses’ Association Executive Secretary—Eliza 
beth Hall, 152 Washington Ave., Albany 6 


NORTH CAROLINA 
State Board of Health—Amy L. Fisher, Supervising 
Public Health Nurse, Division of Local Health Ad- 
ministration, Raleigh 
State Nurses’ Association Executive Secretary—Mrs. 
Marie B. Noell, 415 Commercial Building, Raleigh 


NORTH DAKOTA 
State Department of Health—Irene M. Donovan, Di- 
rector, Division of Public Health Nursing, Bismarck 
State Nurses’ Association Executive Secretary—Mrs. 
John E. Williams, Capitol Building, Bismarck 


OHIO 
State Department of Health—S. Gertrude Bush, Chief, 
Division of Nursing, Columbus 15 
State Nurses’ Association General Secretary—Mrs. FE. 
P. August, Huntington Bank Building, 17 S. High 
Street, Columbus 


OKLAHOMA 
State Organization for Public Health Nursing—Presi- 
dent, Eleanor Moore, 211 East Hazel, Ponca City. 
Secretary, Theta Cole, R.N., State Department of 
Health, Oklahoma City 
State Department of Health—Josephine L. Daniel, Di 
rector, Division of Public Health Nursing, Oklahoma 
City 
State Nurses’ Association Executive Secretary—Mr- 
Charlotte B. Oderkirk, 1124 S. Florence Ave., Tulsa 4 


OREGON 

State Organization for Public Health Nursing—Presi- 
dent, Alyce Bloom, R.N., 503 Education Center Build 
ing, 220 S. W. Alder Street, Portland 4 

State Board of Health—Aileen Dyer, Director, Division 
of Public Health Nursing, Portland 4 

State Nurses’ Association Executive Secretary—Mr- 

\ 


Linnie Laird, Education Center Building, 220 S 
Alder Street, Portland 4 
PENNSYLVANIA 
State Organization for Public Health Nursing—Pres 
dent, Helen V. Stevens, 519 Smithfield Street, Pitts 
burgh 22 Secretary, Marion Campbell, 25 East 


Athens Avenue, Ardmore 

State Department of Health—Alice M. O'Halloran, Di- 
rector, Bureau of Public Health Nursing, Harrisburg 

State Department of Public Instruction—Mildred S 
Coyle, School Nursing Adviser, Harrisburg 

State Nurses’ Association General Secretary—\!r 
Katharine Miller, 400 N. 3rd Street, Harrisburg 


HEALTH NURSING 


RHODE ISLAND 

State Organization for Public Health Nursing—Presi- 
dent, Theda Waterman, 42 Weybosset Street, Provi- 
dence. Secretary, Rita Murphy, 42 Weybosset Street, 
Providence 

State Department of Health—Catherine O. Tracy, Di- 
rector, Bureau of Public Health Nursing, Providence 

State Nurses’ Association Executive Secretary—Mrs. 
Doris Dittmar, Wilcox Building, 42 Weybosset Strect, 
Providence 


SOUTH CAROLINA 

State Organization for Public Health Nursing—Presi 
dent, Emogene Guthrie, Spartanburg County Health 
Department, Spartanburg. Secretary, Mrs. Clara T. 
Hinnant, Sumter County Health Department, Sumter 

State Board of Health—Mrs. Ruth G. George, State Su- 
pervising Nurse, Division of Local Health Services, 
Columbia 

State Nurses’ Association Executive Secretary—Nellie 
C. Cunningham, 306 Carolina Life Building, Columbia 


SOUTH DAKOTA 
State Board of Health—Alice B. Olson, Director, Divi- 
sion of Public Health Nursing, Pierre 
State Nurses’ Association Secretary—Katherine Delsing, 
Box 660, Sioux Falls 


TENNESSEE 
State Department of Public Health—Frances F. Hagar, 
Director, Public Health Nursing, Bureau of Local 
Health Service, Nashville 3 
State Nurses’ Association General Secretary—Sarah M. 
Hocks, 615 Warner Building, Nashville 3 


TEXAS 

State Organization for Public Health Nursing—Presi- 
dent, Mrs. Norma Pierce, County Health Unit, Fort 
Worth. Secretary, Nell Hinson, City Health Depart- 
ment, Dallas 

State Derartment of Health—Mildred Garrett, Director 
Division of Public Health Nursing, Austin 

State Nurses’ Association General Secretary—A. Louise 
Dietrich, 1001 E. Nevada Street, El Paso 


UTAH 
State Department of Health—Mrs. Dorothy Lowman. 
Director, Division of Public Health Nursing, Sault 
Lake City 
State Nurses’ Association Secretary—Mrs. Emmeline F. 
Halliday, 414 Boston Building, Salt Lake City 


VERMONT 
State Department of Public Health—Nellie M. Jones, 
Director, Division of Public Health Nursing, Burling- 
ton 
State Nurses’ Association Executive Secretary—Mrs. 
Abbie L. Starkey, 3 Nelson Street, Montpelier 


VIRGINIA 
State Department of Health—Mary I. Mastin, Director, 
Bureau of Public Health Nursing, Richmond 


State Nurses’ Association Executive Secretary—Mrs. 
Jessie W. Faris, 1017-18 Central National Bank Build- 
ing, Richmond 19 


WASHINGTON 

State Organization for Public Health Nursing—Presi- 
dent, Mrs. Audry Sanger, St. Luke’s Hospital, Spo- 
kane. Secretary, Florence Paulin, Spokane County 
Health Department, Spokane 

State Department of Health—Anna R. Moore, Chie, 
Division of Public Health Nursing, Seattle 4 

State Nurses’ Association Executive Secretary—Marian 
G. Kent, 514 Medical Arts Building, 1117 2nd Ave. 
Seattle 1 


WEST VIRGINIA 
State rs “onary of Health—Mrs. Laurene C. Fisher, 
Direc Bureau of Public Health Nursing, Charleston 
State it Association Executive Secretary—May M. 
loney, 47 Capital City Building, Charleston 


WISCONSIN 
State Organization for Public Health Nursing—Presi 
lent nn Schmich, 418 W. Mifflin, Madison 3. 
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OFFICIAL DIRECTORY 


Secretary, Mrs. H. 
Madison 3 

State Board of Health—Janet Jennings, Director, Bu- 
reau of Public Health Nursing, Madison 2 

State Nurses’ Association Executive Secretary—Mrs. 
C. D. Partridge, 3727 Layton Ave., Cudahy 


WYOMING 

State Board of Health—Frances M. Hersey, Director, 
Division of Public Health Nursing, State Board of 
Health, Cheyenne 

State Nurses’ Association Secretary—Mrs. Olga L. R. 
Downs, 321 Ash Street, Douglas 


Stanley Johnson, 418 W. Mifflin, 


TERRITORIAL POSSESSIONS 


ALASKA 

Territorial Department of Health—Dorothy 
ney, Director, Division of Public 
Juneau 


HAWAII 
Territory of Hawaii Board of Health—Laura A. Dra- 
per, Director, Division of Public Health Nursing, 
Bureau of Local Health Services, Honolulu 1 
Hawaii Nurses’ Association Executive Secretary—Mrs. 
Ethel H. Brown, Mabel Smyth Memorial Building, 
Honolulu 53 


K. Whit 
Health Nursing, 


PUERTO RICO 

Insular Department of Health—Mrs. Paulina R. 
deDavila, Director, Bureau of Public Health Nurs- 
ing, San Juan 
Puerto Rico Nurses’ Association President—Celia 
Guzman, School of Tropical Medicine, San Juan 


JOHN HANCOCK MUTUAL LIFE INSURANCE CO. 
Boston, Massachusetts 


Visiting Nurse Service 


Director, Sophie C. Nelson 

Assistant Director, Agnes V. Murphy 
Assistant to the Director, Ethel V. Inglis 
\ssistant to the Director, Katharine E. Peirce 


METROPOLITAN LIFE INSURANCE COMPANY, 
One Madison Avenue, New York 10, N. Y. 


Executive Staff 
Home Offiee (1 Madison Ave., New York 10, N. Y. 


Alma C. Haupt, Director of 
and Welfare Division 
Marie L. Johnson, Assistant Director, 
reau, Health and Welfare Division 
Margaret Reid, Educational Director, 
Health and Welfare Division 
Bernardine Striegel, Group Nursing Assistant, Nurs- 
ing Bureau, Health and Welfare Division 
Harrigan, Area Supervisor, Nursing 
Health and Welfare Division 


Nursing Bureau, Health 
Nursing Bu- 


Nursing Bureau, 


Bureau, 


Mrs. Irene McCullough, Area Supervisor, Nursing 
Bureau, Health and Welfare Division 

Eastern Office Territorial Supervisors 

Marjorie Adams—Florida, Georgia, North Carolina 


South Carolina 

A. Mabelle Hirsch—Delaware, Maryland, New Jersey, 
Virginia, Washington, D.C. 

Helma La Frentz—Massachusetts, West of and in 
cluding Worcester; New Hampshire, Vermont 
Margaret Leddy—Pennsylvania, east of and including 
Harrisburg 

Mrs. Lenna Longdon, Indiana, Ohio, West Virginia 
Gertrude Morris—Colorado, Illinois, Iowa, Kansas 
Missouri, Nebraska, Oklahoma 

R. Elizabeth Sapp—Pennsylvania west of Harrisburg 
Ruth Simonson—New York State 

Helen Snow—Connecticut, Rhode Island 

Marjorie Tucker—Maine and Massachusetts, ea 
Worcester 
Judith Wallin—Michigan, Minnesota, Wisconsin 
Wilma York—Alabama, Arkansas, Kentucky, Louist 
ana, Mississippi, Tennessee 


st oft 


Pacifie Coast Head Office 
Franciseo, California) 
Mrs. Jean Roberts, Territorial Supervisor 


(600 Stocktor Street San 


Canadian Head Office 
Ontario, Canada) 
Nursing Adviser (Vacant) 


(180 Wellington Street, Ottawa 


NURSING SCHOOL ADMISSIONS DROP, SURVEY SHOWS 


EWER than 31,000 new students were admitted to 
F the nation’s 1,300 schools of nursing during 1946, 
i:ccording to a report by the Department of Studies, 
National League of Nursing Education, published in 
the January American Journal of Nursing. 

This number is approximately 10,000 less than the 
juota of 40,000 new students on which nursing and 
hospital officials had counted. It is 25,000 less than 
the total of more than 56,000 new students admitted 
during 1945, 

Although anxiety was expressed by some nursing 
and hospital officials over the sharp decline in ad- 
missions, Edith H. Smith,’ Dean of the Syracuse 
N.Y.) University School of Nursing and chairman 
of the National Nursing Council’s Committee on 
Careers in Nursing, said the drop was “inevitable 
ind expected.” 

“War-inspired patriotism and government scholar- 
ships combined to swell enrollment in schools of nurs- 
ing during the war,’ Miss Smith said. “Both of 
these incentives were withdrawn during 1946 and the 
results are apparent. However, I expect to see other 
incentives take their place during 1947 and the years 
thead which in the long run will prove more bene- 


ficial to the profession. These incentives are oppor 
tunities and job satisfaction.” 

Miss Smith stated that there are at least a dozen 
fields of nursing open to young nurses upon gradua- 
tion from an accredited school of nursing. 

She declared that job satisfaction is created by 
the individual nurse as well as by the hospital or 
health agency by which he or she is employed. 

“If young men or women have, along with their 
nursing diploma, what it takes in the way of imagina- 
tion, sensitivity, and desire to do an honest day’s 
work, they will find tremendous job satisfaction in 
nursing. They will be important cogs in the world 
machinery of health; they will take part in innumer- 
able daily dramas of life and death; they will know 
their training and skill saved a life, eased suffering, 
reunited a family.” 

She referred to job satisfaction in relation to hours, 
salaries and work environment as ‘already improved” 
because nursing organizaticns and empleyers “are 
working to correct unfavorable conditions.” 

Miss Smith is convinced that 1947 will find more 
high school and college students choosing profession 
al nursing as a career. 
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Deming 


tells about the opportunities 
in professional nursing today 
in her new book 


CAREERS FOR NURSES 


For students in Professional Adjustments Il, for new 
graduates, for army nurses returning to civilian life— 
for any nurse who wants sound, up-to-date information 


on the various branches of her profession. 


With eighteen informal accounts of life and work in 
different fields, contributed by nurses who are now 
active in them—each contributor especially selected 
by a leader in her specialty. Illustrated with authentic 


Elyse Bohn, R.N. 
Maitha Johnson, R.N. 
Laura C. Dustan, R.N. 
Nancy Wamsley, R.N. 
Isabel Cameron, R.N, 


Jeannette V. White, R.N. 


In production 


photographs. 
Jane Ernst, R.N. Gene V. Williams, R.N. 
Alice R. Dye, R.N. Arabella A. Hall, R.N. 
Margaret Furey, R.N. Ethel Copley, R.N. 
Edna G. Garvin, R.N. Estelle Peterson, R.N. 
Director, Senior Cadet Program, a 
Eva Mae Hardin, R.N Veterans Administration Hospital 
Barbara Benson, R.N. Virginia P. Crenshaw, R.N. 


Probable price, $3.00 


McGraw-Hill Book Company, Inc. 


330 W. 42nd St. 


Health Education Department New York 18, N.Y. 
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Che Hub of Protein Metabolism 


Hub of protein metabolism is the liver. After the intestinal 
enzymes have completed protein digestion, the liver is the first 
station to which the portal blood carries the released amino 
acids in their complex journey. Their further fate is to a large 
extent shaped within the hepatic tissue. 


This strategic position of the liver has a twofold relation to 
protein metabolism. When insufficient protein intake leads to 
tissue protein depletion, the liver becomes increasingly suscep- 
tible to such unfavorable influences as anesthesia, the impact of 
surgery, the arsphenamines. Even pregnancy with its increased 
metabolic demands may then produce a damaging effect. 


The liver so affected gradually loses its power of producing 
albumin, fibrinogen, prothrombin, and probably also globulin. 


Thus a‘cycle of deterioration is initiated: protein deficiency 
paves the way for impaired hepatic activity; in turn the liver fails 
to produce certain proteins needed in various vital functions. 


Without a sufficient intake of biologically adequate protein, 
hardly any phase of metabolic life remains unimpaired. 


An adequate amount of meat, with its biologically complete 
protein, will go far in maintaining protein nutrition. Meat sup- 
plies all the essential amino acids required by man, and is capable 
of satisfying every protein need. 


The Seal of Acceptance denotes that the nutri- 

tional statements made in this advertisement @g@irtraty 

are acceptable to the Council on Foods and 4 Assi / 

Nutrition of the American Medical Association. lage 


AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO...MEMBERS THROUGHOUT THE UNITED STATES 
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Who takes 

a carrots 
vitamin -count, 

nurse 7 


We do. We, at Gerber’s, are actively concerned with every phase of 
the important question of vitamins and minerals. For you nurses have 
told us how vital these protective nutrients are to the complete well- 


heing of every baby. 


That’s why our biochemist, Robert A. Stewart, Ph.D., spends the 
major portion of his busy days conducting vitamin assays. Constant 
research, endless experimentation have been a major factor in develop- 
ing Gerber’s special method of preparing baby’s fruits, vegetables, 
cereals—to retain the highest possible amounts of vitamins and minerals, 
The care we take is typical of the way we at Gerber's take the respon- 
sibility of feeding America’s babies. Working hand-in-hand with the 
medical profession, we agree that “Babies are the most important 


people.” 


Use coupon below to send for samples of Gerber’s 
Baby Cereals and professional reference cards. eB 


Baby 
CEREALS ¢ STRAINED FOODS Name 


CHOPPED FOODS 
Address 


GERBER PRODUCTS COMPANY 
Dept. PN 1-7, Fremont, Michigan 


erber’s Gentlemen: Kindly send me complimentary samples of Gerber’s 


Barley Cereal, Strained Oatmeal and Cereal 
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Contains Fura- 
vin (5-nitro 2-furalde- 
hyde semicarbazone) 
in a water-soluble base 


For information on Furacin Soluble Dressing, write: The 
Medical Director, Eaton Laboratories, Inc., Norwich, N. Y. 


mfectton? ¢ 


{ topical antibacterial, effective against a wide range of 
gram-negative and gram-positive organisms. 


Copper engraving 
by M. Schongauer 
Ca. 1490 


FURACIN SOLUBLE DRESSING 


ndivations: 


Infected surface wounds, or for the prevention of 
such infection * Infections of third and fourth degree 
burns * Carbuncles and abscesses after surgical inter- 
vention * Infected varicose ulcers ¢ Superficial infected 
ulcers of diabetics + Secondary infections of eezemas 
Impetigo of infants and adults * Treatment of skin- 
graft sites * Osteomyelitis associated with compound 
fractures * Secondary infections of dermatophytoses 
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Go Forth 


To Senwe! 


These are truly the watchwords of Public 
Health Nursing and the ideal that teachers 
convey to their students. Macmillan was a 
pioneer in offering students and teachers 
fundamental textbooks in Public Health 
Nursing and is proud to continue to serve! 


MARY SEWALL GARDNER, R.N.: Public Health 
Nursing Price, $3.50 


Miss Gardner’s classic text has developed to its present stature 
with the public health nursing movement. The historical de- 
velopments of the movement are described and the principles 
upon which it is based; educational requirements, practice, and 
types of service are given full coverage. 


N.O.P.H.N.: Manual of Public Health Nursing 


Price, $2.75 


A practical manual combining the observations and experience 


of many public health nursing agencies. 


It will prove an in- 


valuable aid in guiding the work of the nurse in any small com- 


munity, large city, or rural area. 


GAYLORD ANDERSON, M.D., MARGARET 


ARNSTEIN, R.N.: Communicable Disease Control 

Price, $4.50 
This book is effectively designed for both the worker in the field 
and the student. General considerations governing the control 
of communicable diseases are treated first—-then each disease 
is taken up in detail. 


WILSON G. SMILLIE, M.D.: Preventive Medicine 


and Public Health 


Price, $6.00 


Preventive medicine is here presented as an important part of 
medical or nursing practice. A valuable reference for the pub- 


lic health worker. 


THE MACMILLAN COMPANY 60 Fifth Ave., New York 11, N.Y. 
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Among the Points 
Adjustment 


| ae adjustment for the purpose of preventing 
nutritional deficiencies must take into consideration not 
only the total daily caloric and nutrient intake, but 
also the distribution of food over the three meals of the 
day. Thus overburdening of the digestive apparatus 
by any one meal is prevented, and a more equal 
utilization of nutrients is made possible. 


For these reasons, breakfast is as important 
as the other two meals and, according to nutritionists, 
should provide from one-fourth to one-third of the daily 


calorie and nutrient needs. The desirability of including 
a cereal in the well-planned breakfast is universally 
acknowledged. The serving of cereal (hot or ready to eat), 
milk and sugar provides not only readily utilized 
caloric food energy, but also biologically complete 
protein, B-complex and other vitamins, as well as 
important minerals. Because of their varied grain 
sources and differences in taste and physical appearance, 
breakfast cereals provide virtually endless variety, 
since a different one may be served every day or two. 
The quantitative contribution made by | ounce of 
ready-to-eat or hot cereal* (whole grain, enriched, 
or restored to whole grain values of thiamine, niaein, 
and iron), + ounces of milk, and | teaspoonful of 


sugar is indicated by the following table: 


202 Phosphorus...... 206 mg. 

Carbohydrate....33.0Gm. Thiamine....... 0.17 mg. 

156 Riboflavin....... 0.24 mg. 
1.4 mg 


*Composite average of all breakfast cereals on dry weight basis, 


Nurses are invited to send for a complimentary copy of the brochure 
*Cereals—Their Nutritional Contribution Evaluated from the Public 


Health Viewpoint” (PH-1). 
, CEREAL INSTITUTE, INC. 
135 South LaSalle Street © Chicago 3 


The presence of this seal indicates that 
all nutritional statements in this ad 


, * vertisement have been found acceptable 
_—_ Ay by the Council on Foods and Nutrition 
* 


of the American Medical Association. 
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The chemical symbol! “I” represents 
Iodine, one of the most useful agents in 
the fight against disease. 

Discovered as an element in 1811, 
its antiseptic properties were revealed 
through the work of Davaine in 1873. 
Since that time Iodine has established its 
position as an antiseptic of choice. 

The valuable contribution of Iodine, 
hamener, is not limited to the field of 
antiseptics. lodine and its salts have many 
important uses in the PREVENTION, 
DIAGNOSIS AND TREATMENT OF 
DISEASE. 

Its necessity in the prevention of Goiter 
and its usefulness in the treatment of re- 
spiratory conditions are important chap- 
ters in its service record, 

Moreover, lodine is practically in- 
dispensable in certain techniques for 
diagnosis. Its value as a radio-opaque 
substance, for instance, is utilized for 
contrast X-ray visualization. 


1ODINE EDUCATIONAL BUREAU, INC. 
120 Broadway, New York 5, N.Y. 


oF service TO MEDICINE 
FOR PREVENTION - DIAGNOSIS - THERAPY 


finger OPS 
is firmly 


,—no danget 
feeding surfaces: 
ece 


Complete 
DAVIDSON 


Includes: 


patented all-in-one-plece 
screw-on, non-collapsible 
nipple 


screw-on air tight cap 


CHARLESTOWN 29, MASS. 
QUALITY RUBBER GOODS SINCE 1857 resistant bottle. 
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7eéé New and Expectant Mothers 
about BABEE-TENDA 


ane NEW Safety Chair that 
| eROTECTS Baty rom SERIOUS FAL 


Pa NO 2161658 


Thousands of Doctors and Public Health Nurses recom- 
mend the BABEE-TENDA Safety Chair because they 
know from actual experience that falls from high chairs 
can be serious and fatal to Baby. BABEE-TENDA cannot 
be ms or tipped over because it is low and square, 22” 
high and 25” square. A Safety Halter Strap positively 
anagem: Baby from climbing out and mother can go about 

er work without fear for Baby's safety. The BABEE- 
TENDA Safety Chair is the first revolutionary improve- 
ment since the high chair. Very highly recommended by 
Baby Specialists because it protects Baby from SERIOUS 
FALLS. Specialists say that Baby should not be fed at the 
family table — there are too many distractions that lead to 
emotional upsets and result in bad feeding habits. Use the 
BABEE-TENDA Safety Chair to develop proper feeding 
habits. Recommend to mothers for Babies at sitting up age. 

Copyright 1945 by The Babee-Tenda Cerp’n 


Some of BABEE-TENDA 
advantages over high chairs 


- 
il 
FEEDING AT OUT OF THE WAY 
FAMILY TABLE UNDER TABLE 


/ 


| 
EASILY MOVED THRU EASILY CHANGED 
DOORWAYS TO PLAY TABLE 


SOLD IN STORES 


SOLD ONLY _ DIRECT TO CONSUMER... 

THROUGH AUTHORIZED AGENTS. WRITE FOR 

FREE INSTRUCTIVE FOLDERS AND NAME OF 
NEAREST AGENT. 


THE BABEE-TENDA CORPORATION 


750 Prospect Ave., Dept. PN Cleveland 15, Ohio 
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THE CHICAGO LYING-IN HOSPITAL AND DIS- 
PENSARY OF THE UNIVERSITY OF CHICAGO 
offers to qualified nurses the following courses: 
(1) Four months—Basic course for those who wish 
broader experience in Obstetric Nursing. This course 
includes experience in hospital and dispensary serv 
ices. Full maintenance is provided. 
(2) Four months—Advanced course for those who 


wish to prepare for positions of responsibility in In- 
stitutional or Community Obstetric Services. Open to 
registered nurses who have had experience or ad- 
vanced study in institutiona) or public health nursing 


he Gussie DeLee scholarship of $100 available 
each year for this course. The Nursing Education De- 
partment of the University of Chicago will grant 
credit to students who satisfactorily complete the ad 
vanced course and who meet the admission require 
ments of the department. 
For further information apply to 
DIRECTOR OF NURSING 
5841 Maryland Avenue Chicago 37, Illinois 


THE JOHNS HOPKINS HOSPITAL 
SCHOOL OF NURSING OFFERS TO 
QUALIFIED GRADUATE NURSES TWO 
PROGRAMS IN CLINICAL NURSING 
1. A three-months’ program in the care of 

premature infants. 6 points credit granted 

by the Johns Hopkins University College 
for Teachers. 
2. A four-months’ program in Operative 
Aseptic Technique. 
For further information address: 
The Director of the School of Nursing 


The Johns Hopkins Hospital 
Baltimore 5, Maryland 


Nobody Loves THIS Jitterbug!! 


Magnified 


ok 
aN Head Louse 


One treatment with Derbac Tar Medi- 
cated Shampoo and Derbac Comb will 
rid the head of lice and nits. 


Easy! Safe! Quick! 
Fill in coupon for full information. 


Check this paragraph if you are unable to obtain 
Derbac from your druggist. 
x 


DERBAC SERVICE—Dept. 
334 East 27th Street, New York 


Address ve 
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TESTED 
AND PROVED 
HELPFUL 


In the Relief of Externally 


Caused Skin Irritations 


For over 60 years Cuticura Ointment, an emol- 
lient containing sulphurated petrolatum and 
oxyquinoline, has been extensively used as an 
aid in relieving eczema itching, pimples, indus- 
trial dermatitis, sheet burns, chafing, chapping, 
diaper rash, rectal and other externally caused 
minor skin irritations. Best used in combina- 
tion with mildly medicated Cuticura Soap. 
FREE samples to nurses on request. Write 
Cuticura, Dept. PH2, Malden, Mass. 


| 


CUTICURA’ OINTMENT 


wildly 


Wonderful for 
Sick People! 


With pure, unflavored Knox 
Gelatine all kinds of tempting 
dishes can be made that taste 
good to sick people. Because 
Knox recipes are made with real 
fruits or real vegetables, flavored 
with their good, natural juices... 
the patient can enjoy all the 
fresh flavor and benefit by all the 
natural vitamins. So much better 
and better for them than factory- 
flavored products! 


FOR FREE BOOKLET, “Feeding the 
Patient} write to Knox Gelatine, 
Johnstown, N. Y., Dept. 404. 


KNOX GELATINE 


ALL PROTEIN, NO SUGAR 


NEW! Now 
Available 
in Tubes 


J-500 Per 4 oz. 
Tube .. . $1.50 


J-502 Per 16 0z. 
Jar .... $3.75 


@ SEALSKIN 
or 

SEALSKIN 
Protection 


@ SEALSKIN 


Write for literature on your letterhead please. 
Order from your surgical supply dealer. 


IN PLACE OF TINCTURE OF BENZOIN 


SEALSKIN Liquid Plastic Skin Adhesive 


Pat. Applied for 


SEALSKIN is a hypo-allergenic LIQUID PLASTIC SKIN ADHESIVE 
that dries to a strong yet soft elastic COHESIVE film which adheres to 
the skin and dressings. The film is waterproof and resistant to the action 
of body fluids, acids, etc. 


Use 3 Ways 


to adhere dressings or bandages to the skin— 
wound dressings—skin traction bandages, etc. 


to prevent adhesive plaster skin reactions. Apply a 
protective coating to the skin before applying ad- 
hesive plaster. It peels off with the plaster leav- 
ing no debris. 


to prevent excoriation of the tissue in cases of 
draining fistulae, colostomies and the like. 


[ 44 EAST 23rd STREET, NEW YORK 10, N.Y. “DY 


CLAY-ADAMS 
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Tue amazing new liquid 
\-200 PYRINATE is a most 
effective preparation for 


killing crab. head and 
hody lice and their eggs. It ills on contact! 

Developed under medical supervision, the 
new A-200 was thoroughly tested in labora- 
tories. clinics, and penal institutions. Results 
-how it to be non-toxic, non-irritating, and it 
leaves no tell-tale odor. Liquid A-200 has a 
soothing shampoo effect, leaving the hair soft 
and pliable. 

Liquid A-200 is especially recommended for 
children. Applied and removed in only a few 
moments. No fuss—no bother. No greasy salve 
to stain clothing. At all drug stores, 79¢. 


Forimuta 


Active Ingredients: Pyrethrins 1.0%, Dinitroanisole 
1.0%, Oleoresin of Parsley Fruit 0.5%, Sesamin 
0.037%, Inert Ingredients 97.463%. 


One of the 225 products 
rade by McKesson & Robbins for your health and comfort. 


McKESSON & ROBBINS, Inc. 
NEW YORK + BRIDGEPORT, CONN. 


Famous fer Quality Kince 1832 
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IT’S TRUE 
HERE 
A BULOVA 


THE WRIST-WATCH 
YOU'VE WAITED FOR 


For Work or for Dress 
The Perfect Nurses’ Watch 


At last you can have one of these gorgeous 
wrist-watches. Fine, sturdy, dependable, 
beautiful. A genuine Bulova. A watch which 
will help you in your professional work, 
which you will be proud to wear at any 
other time and which you can buy unhesitat- 
ingly with the full knowledge that you are 
getting the best. Only $33.75 including all 
taxes. 
Specifications 


17 jewels; 10 karat rolled gold plate top; 
steel back; SWEEP SECOND HAND;; silk 
cord with ratchet safety; FULLY GUAR- 
ANTEED. 


THE FIRST IN OVER THREE YEARS 
Limited NOW! 
R. N. SPECIALTY COMPANY 
15 East 22nd Street, New York, N. Y. 
Gentlemen: Please send me one of these fine 
Bulova Watches. 
CI enclose $33.75. 
© Send it C.O D. and I will pay the C.O.D. fees. 


YOU WILL RETURN MY MONEY INSTANTLY 
IF ! AM NOT GREATLY PL] ED 


Address 
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YOU MAY WEAR 

THIS INSIGNIA 
WITH 
PRIDE! 


including all toxes 


actual size 11/16" diameter 


Registered Nurses everywhere in 
the United States have accepted 
4 this emblem as a mark of dis- 
tinction. They wear it proudly 
as a badge to identify them as 
professionals. Illustrated are the 
R.N. Pin and Insignia Bracelet. 
They are truly beautiful because 
master-jewelers designed and 
made them. The emblem is gold- 
plated sterling silver with baked- 
enamel blue cross on etched- 
gold background. The pin has 
a safety clasp. 


WE NEVER SEEM TO HAVE ENOUGH, 
4 SO, ORDER NOW! 


It is unlawful for any person other than 

a Registered Professional 

5S - Nurse to wear this insignia. 
Including all tax 

THE R.N. 

EMBLEM 

BRACELET 


Ilustrated ir 
reduced size 


R. N. SPECIALTY COMPANY 

| 15 East 22nd Street, New York 10, New York 
Gentlemen: 
Please send me 


O Insignia Bracelet at $5 00 


Check or money order enclosed. No C. O. D’s. 


Name....... Pybite- Library 


Address... Detroit;: Michigan 


State Registration Number 


| © Regular pin at $2.50 


LIFE 
INSURAACE 


OTHER .NECESSIT! 


WHAT HAPPENS 
SICKNESS 


CuTS THE INCOME? 
SICKNESS 


STUDY THIS TREE 


PROTECT YOUR INCOME 


Our Sickness and 
Accident Policy 


Covers All Accidents and Illnesses 
(No exceptions) 


Does not discriminate against 
the female risk 


This COUPON will bring 
full particulars 
Massachusetts Bonding & Insurance Co. 
123 William Street, New York 7, N. Y. 
DANA G. HALL AGENCY, INC. 


Would like full particulars regarding 
Insurance for Nurses. 


lihrary 
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pRODUCTS 


Known & Approved 


As the name" implies 
-Baby - All Products 
are designed ALL for 
babies! Tested, used, 
and approved by the 
medical and nursing 
profession for 15 years— 
Baby-Ali products may safely 
be recommended to mothers 
for the, protection of their 
babies. Demonstrated to 
mothers in hospitals every- 


Baby-All 
NATURAL NURSER 


Known the country over, Baby- 
All Natural Nurser set tesinlen 
@ screw-on, ‘‘no-colic’’ nipple, 
bottle, and cap. The breast- 
shaped, one piece, ‘“‘no-colic” nip- 
ple screws onto the bottle ici 

quickly, easily, without fingers touching the nip- 
ple. The cap seals formula safely for refrigera- 
tion or traveling. Bottles made of PYREX or 
DURAGLAS easily cleansed and sterilized. 


OTHER Baby-All PRODUCTS 


Although the following Baby-All products are 
available in limited quantities—production will 
soon be normal. Upon request we will gladly 
mail you descriptive literature about ‘‘Baby-All 
Formula and Sterilizer Outfits, Bottle Warmers, 
and Vapor-All Vaporizers. 


SANIT-ALL PRODUCTS CORP. 


GREENWICH, OHIO 
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YOUR MAILING ADDRESS 


Last year NOPHN handled an average of 
1,000 address changes a month. This un- 
precedented number made it practically im- 
possible to keep up to date and consequently 
changes of address were not always handled 


in the most desirable way. 


We have checked our records and have 
worked on our files and procedures all sum- 
mer to set up a system which we are reasona- 
bly certain will facilitate the handling of 


changes of address and other adjustments. 


Magazine wrappers are addressed well in 
advance of the printing and mailing of the 
Second class mail is usually held 
at the local post office before being returned 
to Pustic HEALTH NursINo’s office and is 
never forwarded to a new address by the 


magazine. 


post office. 


Won’t you, therefore, please report any 
change of address to PusLtic HEALTH NuRS- 
ING, allowing 6 weeks before the change is 
Be sure to send your old 


to take effect? 
address together with the new address. 


© King Features Syndicate. All Rights Reserved 


FROM BABIES ON UP- 
THE QUINTUPLETS 


always used this for coughs of 


CHEST COLDS 


The Quintuplets have always relied on Musterole 
for coughs and sore throat of tight aching 
chest calds. Musterole instantly starts to 
bring such comforting, long-lasting relief! It 
helps break up painful surface congestion, too. 


Musterole offers ALL the advantages of a 

warming, stimulating Mustard plaster, yet is 

so much easier to apply. Just rub it on the 
patient’s chest, throat and back, 


THE ONLY CHEST RUB made in 3 strengths: 
Child’s Mild Musterole for average baby’s skin. 
Regular and Extra Strength for grown-ups. 
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Makes Feeding Easy 


Busy mothers appreciate the handy 
Viraflo Nurser with its nipple, bottle, 
cap all-in-one. They prepare enough 
bortles for the day and seal the nipples 
downward in the bottles with the form- 

ula. Vitaflo Nursers are then 
ready for baby bag or refrig- 
erator. For feeding, it’s easy 
to place tle nipple upright 
thru the cap 

Nipple down. Vitaflo’s smooth nursing 
PeAeeeeee accion enables babies to finish 
> their botrles better. Two pin 
hole valves in nipple base 
admit air as food is with- 
drawn, thus relieving vacuum 
that collapses ordinary nipples. 
Complete Vitaflo Units are 
20c¢ at Sc to $1.00 stores. Sep- 

arate parts available. 


C A F EZ E Modern 


This soft, washable 
rayon and cotton jersey is wor 
next to the skin to prevent pain- 
ful chafing. It is adjustable, anc 

__willnotslip norslide. Chafeze*, 

_ by Warner's Reliers 

only in Corset Departmen Vacuum 


$1.25 (larger size $1.50). 


"Reg. U.S. Pai. Off. 
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CLASSIFIED ADVERTISING 
IN 


PUBLIC HEALTH NURSING 


Beginning January 1947 there will be 
an increase in charges for inserting 
classified advertising: 


10c per word 
minimum of $3.00 for 
30 words or less 
payment to accompany copy 


Agency member of NOPHN may still 
have a single insertion up to 50 words 
tree of charge. 


POSITIONS AVAILABLE 


WANTED AT ONCE—Director of Nurses for a new 
Hospital—Opportunity to aid in the organization of a 
new venture in a hospital for longterm illnesses. 
Permanent position insuring future security, auto- 
matic increases in salary, liberal vacation and sick 
leave and retirement benefits. Proposed salary $3000- 
$3750 plus full maintenance. Applications must be 
mailed not later than January 15, 1947, to Dr. J. A. 
McCallum, Ritchie Hospital, Cascade, Maryland. 


WANTED—Two Public Health Nurses desired for 
positions in generalized Public Health Program. Car 
desirable: Opportunity for advancement to super- 
visor within 4 months. Apply: Dr. S. J. Stangel, 709 
Washington Street, Manitowoc, Wisconsin. 


WANTED—Two experienced Public Health Nurses 
for a generalized Visiting Nurse Program. Associa- 
tion owned automobiles. 40-hour week. NOPHN 
standards for vacation and sick leave. Salary $2,210 
first year (increasing thereafter). Retirement plan 
under consideration. Please write: Mrs. F. H. Hib- 
berd, Cooper Place, Harrison, New York. 


WANTED—Public Health Nurse Supervisor of a 5 
nurse organization, located in Hamden, Conn., 8 
miles from New Haven. Excellent surroundings and 
equipment. Serving community for 26 years. Quali- 
fications include Public Health Nursing course and 
supervisory training. For further information write 
Mrs. Nathan H. White, Chairman, Hamden P. H. 
& V. N. A., Hamden, Conn. 


WANTED—Nurses for staff positions in generalized 
public health nursing program located in suburban 
area adjacent to Washington, D. C. Minimum salary 
$2400 per year. Must own car. Opportunity for at- 
tending part-time universities in Washington, D. C. 
Reply Director Nursing Bureau, Arlington County 
Health Department, Arlington, Virginia. 


For practical 
instruction of new 
mothers and fathers 

in maternity centers 
and in the home .. . 


THE CHASE BABY 


EACHING each new crop of mothers 
Tis fathers to be good parents is a 
big job. For more than a quarter of a 
century, public health nurses have been 
teaching and demonstrating every de- 
tail in the care of children with THE 
CHASE BABY. 


From bathing to dressing, from 
douches to enemata, it gives you the 
means to demonstrate, and it gives new 
mothers the opportunity to practice the 
techniques of modern baby care as you 
explain them. 


Several different models, all life-size, 
waterproofed, repairable, and built for 
years of hard wear. 


For details, write to 


M. J. CHASE CO. 


24 Park Place Pawtucket, R. I. 
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The following articles have been reprinted from Pusiic HEALTH NURSING during 1946 and 
do not appear on the last Publications List issued by NOPHN. Members of NOPHN 


ORDER YOUR REPRINTS NOW! 


may have a single copy of each article free. Discounts are given on orders of 100 or more 
of the same reprjnt. Order from NOPHN, 1790 Broadway, New York 19, N. Y. 


Standards in Public Health Nursing (January 

Administering Penicillin (January 1946)........ 
Nurse and Family in VD Control (February 
And It’s an Exciting Future! (February 1946).... 05c 
Nurse Interview in the Tuberculosis Clinic (Feb- 


Let’s Have a Workshop (March 1946).................. 10c 
Public Health Nursing Salaries, 1945 (March 

1946) OSc 
Filing in Public Health Nursing Offices (April 


Notes on “Public Health Nursing in Relation to 
Illness”; Public Health Nursing in Relation to 


Illness (March and May 15c 
Publicity Pays—and How! (May 1946)................ O5c 
Understanding the Patient (June 1946)................ O5c 
Guide for the Camp Placement of Handicapped 

Community Planning for Nursing Service (July 

We Put on an Exhibit (July 1946).........0.000002... 10c 
ABC’s of Prepayment Plans (August 1946)........ 10c 


Reprints available from Joint Orthopedic Nursing Advisory Service, 1790 Broadway, 
New York 19, N. Y. No charge on the following publications: 


Orthopedic Implications in School Nursing Services, 
by Edith M. Johnson, R.N. (PHN, September 
1945) 

Orthopedic Nurse Specialist in the Hospital, by Lois 
Olmsted, R.N. (AJN, October 1945) 

Tri-Agency Orthopedic Demonstration, by Helen J. 
Hennessey, R.N. (PHN, October 1945) 

An Orthopedic Service for the Community, by Jes- 
sie L. Stevenson, R.N. (PHN, December 1945) 

Nursing and Physical Therapy Consultation in State 
Crippled Children’s Program, by Florence Phenix, 
R.N. (PHN, January 1946) 

Posture Fundamentals: The Patient (AJN, January 
1946) 

The Nurse (AJN, February 1946) 


A22 
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Desirable Organization of Public Health Nursing 
for Family Service; Development of a Combi- 


nation Agency (August 1946) 10c | 
Public Health Nursing’s First “Week” (Septem- 
The Nurse-Teacher Conference (September 
Lay Participation—The Nurse’s Part (Septem- 
School Nurse, School Physician and Teacher 
Patient Fees and the VNA Budget (October 
Early Diagnosis and Treatment of Cancer 


Board and Staff Relationships (October 1946)...... 05c 
The Work of the NOPHN Must Go On! (No- 


The Voluntary Nursing Agency (November 


Streamlining a Community Nursing Service: I. 
Preparing the Community; II. Administrative 
Problems (November 1946) 


Hemiplegia, by William Bierman, M.D.; Nursing 
Care in Hemiplegia, by Anne Prochahazka, R.N. 
(AJN, February 1946) 

Child With Active Rheumatic Fever, by Sabra Sad- 
ler, R.N. (AJN, March 1946) 

Applying the Orthopedic Principle, by Carolyn 
Bowen, R.N. (PHN, April 1946) 

Nursing Care of Patient in Stryker Frame, by Ger- 
aldine Skinner, R.N. (AJN, May 1946) 

Drying of Plaster Casts, by Helen Bruck, R.N. (AJN, 
June 1946) 

Nurse in the Orthopedic Field. (Revised Edition, 
June 1946) 

Normal Posture in Early Childhood, by John G. 
Kuhns, M.D. (PHN, August 1946) 
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Recent research makes available significant, 
On-the-Table Values in Canned Foods 


SARDINES. 
TOMATO SAUCE 
SARDINES. IN OIL 


MACKEREL 
SALMON 

SHRIMP. ORY PACK 
TURNIP GREENS 
SPINACH 

BEANS, BAKED 
SHRIMP. REG PACK 
SAUERKRAUT 
BEANS. GREEN 
BEANS, LIMA 
CARROTS 
POTATOES, SWEET 
PINEAPPLE SLICES 
PEAS. ALASKA 
PEAS, SWEET 
ASPARAGUS, GREEN 
BLACKBERRIES 
ASPARAGUS, BLEACHED 
PINEAPPLE JUICE 
BEETS 

GRAPEFRUIT SEGMENTS 
BLUEBERRIES 
CHERRIES 

ORANGE JUICE 
APRICOTS 
GRAPEFRUIT JUICE 


PEPPERS 

PRUNES, (EDIBLE 
PORTION ONLY) 
TUNA 


TOMATO JUICE 


AVERAGE AMOUNTS® OF CALCIUM IN CANNED FOODS 


AMS PER 100 GRams 
" 


"Detailed report in October 1946 of FOOD RESEARCH 


Why are these particular figures significant ? 
Because they are net values. As you know, 
the figures usually quoted in nutrition tables 
are gross figures for raw, uncooked foods. 
Such figures do not take into consideration 
nutritional losses which occur in transit from 
field to market, to kitchen, and in home 
preparation. 

The chart on the left gives the average 
net, on-the-table amounts of calcium in the 
most Commonly consumed canned foods. 

A series of twelve charts on the actual 
nutritional values of the most frequently 
consumed canned foods is now available in 
booklet form. For your copy, please address: 
Can Manufacturers Institute, Inc., 60 East 
42nd St., New York 17, N. Y. We feel that 
this down-to-earth type of material can be 
extremely useful in the hands of the leaders 
in professional fields. With your support 
and recommendation, foods packed in cans 
will win the widespread acceptance they 


merit—as a truly great source of flavorful, 
economical nutrition. 


No Other Container Protects Like the Can 
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a perennial favorite 
with public health nurses 


When fine fabrics .. . expert tailoring 
... and careful attention to every 
detail are lavished on a shirtmaker 
classic, the result is charming 
simplicity that flatters you wherever 
you go. That’s why this shirtmaker 
waist with its six gore skirt has been 

a perennial favorite with public 
health and visiting nurses. 


Stvle No. 825 Sizes 32 to 416 


In two ply sanforized Navy 

Blue or Copen Blue Poplin $7.45 
In sanforized Gray Chambray $9.49 
No. 825 White Poplin Overcollar 40¢ 


As soon as styles are approved the new 
NOPHN OFFICIAL UNIFORMS will be 
available at Bruck’s. 


CHECK THIS SPACE IN FUTURE 
ISSUES FOR FURTHER DETAILS 


387 Fourth Ave., New York 16, N. Y. 
17 N. State Street, Chicago 2, Ill. 
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